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R ECENT investigations of the bio- 
logical and chemical properties of 
cow’s milk in comparison with those 
of human milk have led to modification 
of earlier elinieal views concerning 
requirements for optimal nutrition of 
infants.’ Additional information is 
desirable on the mechanisms involved 
in absorption of nutrients in general 
and of fat in particular. 

Among the known factors that in- 
fluence fat absorption, the following 
are well documented: (a) The mineral 
alkaline earth) content of the diet, 


bh) the percentage of fat present as 


unsaturated fatty acids, (c¢) the 
length of the carbon chain of the fatty 
acids,“ and (d) the age™* or (e) 


prematurity’ * 7% 1) 128 of the subject. 
\'nless the diet is almost fat-free, the 
juantity of the fat ingested appears to 
ive little effect on absorption. Ex- 
pt in premature infants, the particle 
ze of the dietary fat also exerts little 
fluence on fat retention™ ''° in 
tuations when fat is being excreted 
relatively significant 
influence of earbohy- 
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drate on fat absorption is still not en- 
tirely clear. 

Various studies" ** ' carried out on 
full-term, healthy infants have demon- 
strated that the fat of human breast 
milk is more efficiently absorbed than 
the fat of cow’s milk.” *'* Twenty 
years ago, Holt’s group™ found that 
an average of 92.4 per cent of the fat 
in a feeding of human milk was ab- 
sorbed, whereas absorption of fat from 
a formula derived from cow’s milk low 
in protein with added lactose and 
vegetable fat was 86.3 per cent. Not- 
withstanding the fact that the iodine 
numbers were identical for the two 
types of feeding, the lower average 
retention of fat from the cow’s milk 
formula was attributed to a lower con- 
tent of unsaturated fatty acids. Other 
possible explanations for the differ- 
ence in fat retention, as (a) the influ- 
ence of the fecal pH and (b) the role 
of intestinal bacteria in the retention 
of fat from the feeding, have not been 
suggested. 

Thus it will be seen that although 
several aspects of the subject have 
been well covered in a number of ex- 
cellent studies in the past, there is still 
little information directly correlating 
the activity of the intestinal flora with 











684 THE JOURNAL 
the ability of the host to absorb dietary 
fat. This is of particular interest in- 
asmuch as the manufacturer of the 
cow’s milk formula studied by Holt 
and co-workers has, in the years since 
their investigation, improved the fat 
mixture and made other alterations in 
the formula leading to production of a 
formula in protein, earbohy- 
drate, and fat content approximate the 
pattern of human milk. The present 
study was undertaken to evaluate any 
possible differences in fat retention, un- 


which 


der similar conditions of feeal acidity, 
which might be detectable between in- 
fants fed this formula and those fed 
human milk. 


METHOD 


This study was conducted for a total 
period of one year on five normal male 
newborn infants.* The age and weight 


of each infant during each separate 
observation period are recorded in 
Table I. 

Exeluded from the series were in- 


fants who gained poorly or were in- 
tolerant to milk; those who suffered 
from gastrointestinal disorders or re- 
spiratory infections, and those who 
previously had had skin or systemic 
infections or who had received systemic 
antibiotie therapy for any reason. 
Observations were conducted in the 
nursery under relatively constant con- 
ditions of temperature, nursing care, 
and restriction of activity. A complete 
physieal examination was done on each 
child before and after the study. Daily 
records were kept of body weight, vol- 
ume of water and formula intake, vol- 
formula number of 
stools, and volume, pH, and_ specifie 


ume of refused, 


gravity of urine, 

*The infants were studied at the St. Vin- 
eent’'s Hospital, Philadelphia. Especial note 
is made of the cooperation of His Excellency, 
Archbishop John O'Hara, of the Nursing Staff 
of St. Vincent's Hospital, and of the nurse 
in charge of the babies, Sister Fustolia. 


PEDIATRICS 


OF 


The diet consisted of human milk al 
ternated with varying dilutions of thy 
modified cow’s milk mixture. In fou 
out of five cases the order of feedin 
(1) modified cow’s milk, 
breast milk, and (3) modified cow’ 
milk. In one subject, Baby Rus., thi 
sequence was reversed, so that he re 
ceived (1) breast milk, (2) modified 
cow’s milk, and (3) breast milk. By 
diluting the eow’s milk modification 
or the breast milk with appropriate 
amounts of water, lactose and veg: 
table fat (Lipomul, or olive oil in one 
the diet infant 
maintained at an equicalorie and equi 
protein content approximating 67 eal 
ories per 100 ml. The modified cow's 
milk formula was heated at 80° C. in 
the Arnold sterilizer for thirty min- 
utes and then terminally sterilized 
(100° C. for fifteen minutes) just prior 
to use. The human milk was pooled 
and kept frozen until ready for use; 
it was not sterilized. 


(? 


was 


ease), for each Was 


Feedings were given on a four-hour 
schedule, ad libitum, and were suppl 
mented by a standard multiple vitamin 
preparation. Because of the variatio: 
in volume of formula ingested daily, 
the total calorie intake per kilogram 0! 
body weight per day was not a cor 
stant figure (Table I). 

The separate feeding periods wer 
of three days’ duration, with carmi 
used as a feeal indicator for stool co 
leetions. 

The infants were placed in a Hoa 
metabolic bed." Stool and urine spec 
mens were collected daily and poole 
for each three-day period. 

All specimens were frozen until t! 
time of analysis. Stool specimens we! 
treated with coneentrated hydrochk 
ride and dried on a steam bath. Th 
dry stool was weighed and ground t: 


a fine powder. An aliquot sample o 
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GUILBERT ET AL.,: 


2.0 Gm. was analyzed for total fats by 
ihe method of Lewis and Partin.’* The 
fat eontent of the milk formula was 
determined by a modification of the 
Roese-Gottlieb method." 

The standard error of the mean for 
these methods is as follows: for stool 
fat S.E. + 1.8 per cent; for milk fat 
S.E. + 2.5 per cent. 

Fresh stool specimens were collected 
every two days for smear and pH de- 
terminations. Stools were cultured at 
least onee during the course of each 
type of diet. Smears were stained with 
Gram’s stain and 200 bacteria were 
counted and subdivided into gram- 
positive and gram-negative rods and 
The cultures were made on a 
modification of the Teply and Elveh- 
jem'® medium and special note was 
made of the presence of Lactobacillus 
bifidus var. pennsylvanicus. 


eoecel, 


TABLE IIT. 


I | 
“% fat retention 89 
Bacterial flora 72 
% gram-positive rods 
Fecal pH 5.7 


*Observations on Rus. only. 


RESULTS 

The fat retention after feedings of 
milk and of the ‘‘hu- 
manized’’ ecow’s milk formula was not 
significantly different. The results of 
determinations of fat intake, excretion 
nd retention, stool flora, and pH are 
ecorded in Tables Il and III. 

The percentage of fat retained from 


uman breast 


e formula derived from cow’s milk 
ivied from 85 per cent (single period 
three days) to 95 per cent (total 
The pereentage 
breast milk 


riod of nine days). 


fat retention from 


ried from 87 per cent (total period 
eighteen days) to 98 per cent (total 
riod of nine days). 


If the one very 
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FAT RETENTION 


short period of observation—three 
days, the second period in which in- 
fant M. was observed on the cow’s 
milk formula—is excluded from the 
series, the over-all range for all pa- 
tients in all periods of observation 
would be 87 to 98 per cent. 

The averages were correlated with 
the type and order of feeding because 
of the possible variation of fat reten- 
tion in relation to age and nature of 
the previous type of diet. There was 
a small but in fat 
retention as the age of the infant ad- 
vaneed. 


definite increase 


The bacterial flora showed a pre- 
ponderance of gram-positive rods on 
both types of feedings. Our results 
were similar in this respect to those of 
Barbero and associates’? in a larger 
group of patients. 


AVERAGE VALUES 





SMA ] BREAST MILK 
11* Wl | "ha Il | 1* 
94 —° -_ oe ~ 98 
88 81 : 89 gg 
5.9 5.4 5H 5.1 §.2 


L. bifidus var. pennsylvanicus was 
present during the periods on breast 
feeding except in one instance (Baby 
Rus.; third period) and also in two 
other subjects in periods when the diet 
modified 
period on breast milk. 


of cow’s milk followed a 
The feeal pH ranged from 5.1 to 
3.9, 


enee in relation to the two diets. 


and showed no significant differ- 


DISCUSSION 


The role of the intestinal flora in nu- 
trition has been the subject of exten- 
sive studies?°? in recent years, and 
several investigations have indicated 
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participation of the bacteria of the 
large bowel in mediating fat absorp- 
tion. 

Lactose favors production of ribo- 
flavin and pyridoxine in the intestine.** 
A high fat diet riboflavin 
production and development of coli- 


decreases 


form bacteria. Oleie aeid ean elim- 
inate the requirement of Lactobacillus 
casei for biotin and is essential to cer- 
lactic acid bacteria, but is toxic 
Ta 


amoto?* demonstrated inerease of feeal 


tain 
for Lactobacillus bulgaricus. 


fat in rats and dogs on a protein-free 
diet, which was explained by either 
alteration in intestinal flora or dimin- 
ished pancreatic lipase excretion. 
Barbero and his group" showed that 
the 
was distinctly more acid than in in- 
fants fed 
They found also that feeding of a spe- 


in infants fed breast milk stool 


cow's milk preparations. 
cial modification of cow’s milk resulted 
in definitely acid stools, although the 
intestinal bacteria of the subjects fed 


this formula differed somewhat from 
those of the breast-fed infants. 
Viswanatha and co-workers” stud- 


ied, in rats, the relation of vitamin E 
and the carbohydrate and 
lactose) in the diet to the growth-pro- 
moting properties of butter fat as com- 
These 


bacteriostatic 


(sucrose 


pared with those of corn oil. 
authors found that a 
substanee, such as sulfathalidine, could 
modify the response of the animals to 
these fats and earbohydrates. Unfor- 
tunately, no data on the bacterial com- 
position or pH of the stools were in- 
cluded to throw further light on the 
role of intestinal bacteria in the reten- 
tion of fat. 

Although it is generally believed 
that a healthy child ean retain ade- 


quate fat regardless of the form of 
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fat in a diet, Holt’s previous study in 
dieates the fat retention in infants o 
a formula of humanized cow’s mil! 
with low protein, high lactose, ana 
fat is The 
study, however, indicates that the fai 


vegetable low. presen 
retention can be increased by modify 
ing the type of fat in the formula to 
ward a combination o! 
vegetable and animal fats. Whethe: 
this alteration in fat is responsible for 


more natural 


a lower fecal pH or an alteration o/ 
intestinal flora is unknown. 


SUMMARY 

1. Five healthy, newborn male in 
fants were fed diets consisting of ‘‘hu 
manized’’ cow’s milk alternated with 
pooled human breast milk for total! 
periods of nine to twenty-seven days, 
with an average duration of about 
fifteen days on each type of feeding. 

2. Determinations of fat balance, 
stool pH, and bacterial flora, ineluding 
L. bifidus var. pennsylvanicus, are rv 
ported. 

3. Contrary to the results of pre- 
viously reported studies, (a) there was 
no significant difference in percentage 
of fat retention on the two types o! 
feedings; (b) the feeal pH and rela 
tive numbers of gram-positive rods ir 
the feces were similar for both groups 
(ec) L. bifidus var. pennsylvanicus was 
present in the stools during the period 
in which the 
milk and in some periods on ‘* human 
ized’’ cow’s milk immediately follow 
This organ 


infants reeeived breas 


ing breast milk feeding. 
ism was diminished in periods in whic 
feeding of the modified 
formula preceded breast milk feeding 


cow's” mill 


Dr. Enid Fischer, Dr. 
and Miss Helga Moeksi performed many « 
the early collections and determinations « 
this study. 


Franciseo Torre 
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VITAMIN A DEFICIENCY IN INFANCY 


Murray H. 


Bass, M.D.,* AND JosEPH CAPLAN, M.D. 


New York, N. Y. 


ITAMIN A deficiency is unusual 
in infancy. The average infant 
fed on milk obtains enough of this vita- 
the addition of a 
ith in- 


min, even without 
vitamin supplement. Howey 
fants who are allergic to milk and are 
receiving a milk substitute lacking in 
animal fats without added vitamin A, 
the ease is different. Such infants may 
develop a bizarre group of symptoms, 
baffling to the diagnostician, of serious 
import to the patient, but one which, 


if recognized, may be readily and 
easily cured. The symptoms are so 


manifold and involve so many organs 
that the clinical picture should be fa- 
miliar not only to the pediatrician, but 
to the allergist, oculist, neurologist, and 


urologist as well. 


CASE REPORT 


I. L., the second child of healthy par- 
ents, was born at term on Jan. 31, 1954, 
weighing 7 pounds. At the age of one 
month he developed a severe, general- 
ized eezema for which his formula was 
changed from an evaporated milk mix- 
ture to a soybean preparation (Mull- 
Soy). Vitamin C and Drisdol with 
vitamin A were substituted for the 
multivitamin preparation he had been 
receiving. The effect on the eczema 
was good and he was not seen again 
by his pediatrician until he was 5 
months of age, at which time he ap- 
peared well although he weighed only 
1134 pounds. The gradual addition to 
the diet of cereal, fruit, and vegetable 
was advised. At 7 months he was again 

From the Pediatric Service of Saint Joseph 
Hospital, Far Rockaway, N. Y. 

*1112 Park Ave. 
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seen for a mild upper respiratory in 
fection with fever of 100° F. One 
week later blood stains on the diape: 
led to a urine examination which 
showed a trace of albumin, many red 
cells, and some clumped white cells 
Achromyein was prescribed but he re 
mained ill and was hospitalized on 
Oct. 6, 1954. 

On admission the baby appeared pale 
and listless. The temperature was 
100.5° F. The skin was normal. The 
throat was injected. The eardrums 
were normal. The eyes showed cornea! 
blurring with several small ulcerations. 
The heart and lungs were normal. The 
abdomen was soft and the liver and 
spleen did not appear enlarged. The 
urine still contained a trace of albu- 
min, some red cells and white cells 
with a few hyaline casts. The fon 
tanel was flat and there were no ab 
normal neurological signs. 

Blood count showed the following: 
hemoglobin 6.7 grams, red cells 2,710, 
000, white cells 18,000 with a polynu 
cleosis of 72 per cent. Nonprotein 
nitrogen, urea, and blood sugar wer 
normal. Chest x-ray showed norma! 
heart and lungs. 

Three small transfusions were given 
which corrected the anemia. Achro 
mycin was continued but when re 
peated urine cultures revealed B. pro 
teus and E. coli, Chloromycetin was 
prescribed. 

On the day following admission, con 
sultation by an oculist revealed: ‘‘U! 
cerations and infiltrations of the lowe 
portions of the cornea, more marke: 
in the left eve. The location and con 
figuration of the lesions correspond t: 
exposure keratitis, where the interpa! 
pebral portion of the cornea is ex 
posed when the lids remain open. Th 
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depth of the anterior chamber is nor- 
mal. The pupils are normal. The 
‘undi are difficult to visualize because 
of corneal opacity, but the optie dises 
appear to be normal. Diagnosis: Cor- 
neal uleers possibly the remnant of ex- 
posure keratitis.’’ Hydrocortone eye 
drops were prescribed and vitamin A 
by mouth was suggested. At this time 
it was understood that the baby before 
coming to the hospital had been con- 
tinuously receiving vitamin A. 

During the next ten days the child’s 
condition became worse. He became 
more apathetic, took little food, and 
still ran the low-grade fever. Intra- 
venous pyelogram was done but was 
not very satisfactory. X-rays of long 
hones and pelvis were normal. Blood 
cultures on three different occasions 
proved sterile. 

On September 17 marked bulging of 
the anterior fontanel was observed. 
Slight nuchal rigidity appeared and 
the temperature began to rise, reach- 
ing 104.2° F. Lumbar puncture re- 
vealed clear, sterile fluid containing 
sugar 61 mg., chlorides 720 mg., pro- 
tein 21 mg., and microscopically 3 
white cells and an oceasional red eell. 
The fluid rapidly reaceumulated. 

A neurosurgical consultant examined 
the infant and found ‘‘moderate irri- 
tability; fairly marked nuchal rigid- 
ity; distention of the anterior fontanel 
and sealp veins; seeming limitation in 
motor power in both lower limbs asso- 
ciated with spasticity and hyperactive 
reflexes.’? The diagnoses suggested 
were subdural hematoma, multiple 
cerebral septic emboli, thrombosis of 
the sagittal sinus. Subdural and ven- 
tricular taps and repeated fundus ex- 
amination were suggested. Both sub- 
dural and ventricular taps gave nega- 

ve results. X-ray of the skull was 
egative. 

On September 21 vitamin A defi- 

ency was suggested as the cause of 

ie infant’s illness and it was ascer- 
ined that instead of Drisdol with 
tamin A, the baby, by error, had 
en receiving plain Drisdol ever since 

s second month of life. Besides Mull- 

1v, his meals consisted of banana, 
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rice, and peaches. In other words he 
had received no vitamin A either in 
his food or as a supplement. Anti- 
bioties were discontinued except for a 
daily injection of penicillin as a pro- 
phylactic. Vitamin A, 100,000 units 
was given daily intramuscularly for 
six days. 

The change in the infant’s condi- 
tion was astonishing. The temperature 
returned to normal. In two days the 
fontanel was flat. Within a few days 
the eyes returned to normal. The baby 
began to coo and babble, moved about 
in the bed, and smiled. The urine be- 
came normal, and the child’s appetite 
came back. 

After six days of intramuscular vita- 
min A, 25,000 units was given daily by 
mouth for two weeks, after which an 
ordinary multivitamin preparation was 
given. The child was discharged on 
October 1, ten days after the diagnosis 
had been made, and has developed well 
since then. When seen a month later 
he weighed 14 pounds 5 ounces, a gain 
of 25 ounces in twenty-eight days. 
The head measured 16.5 inches, the 
chest 15.5 inches, and the length 26 
inches. The hemoglobin was 12 grams. 
The urine was normal, and the physi- 
eal examination was entirely negative. 
Two months later the baby was re- 
ported to be in excellent health, weigh- 
ing 17.5 pounds. 


DISCUSSION 

The curious combination of anemia, 
hematuria, hydrocephalus, and disease 
of the cornea is so striking that once 
seen it is not forgotten. In our ease 
the condition was recognized because 
one of us was familiar with a somewhat 
similar case published by Cornfeld and 
Cooke! in 1952. These authors describe 
a 514-month-old infant, also allergic to 
cow’s milk and kept for several months 
on a diet consisting of a protein hy- 
drolysate, vegetable fats and Dextri- 
Maltose (Nutramigen), vitamin D, as- 
corbie acid, folic acid, and ferrous sul- 
fate. This infant presented signs of 
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retarded development, hydrocephalus, 
xerophthalmia, anemia, facial paraly- 
and the breasts. 


All of these symptoms could be ex- 


sis, enlargement of 
plained by the absence of vitamin A in 
the diet and the child made a good 
recovery when she received large doses 
of the vitamin. 

Blackfan and Wolbach,? in an excel- 
lent discussion of vitamin A deficiency 


in infants, reported in 1933 the ease 
of an infant aged 614 months, weigh- 
ing 13 pounds 6 ounees, who, having 
shown signs of allergy to cow’s milk, 
had been kept for several months on a 
milk substitute (Sobee) and viosterol. 
Both eyes showed keratomalacia. The 
neck was retracted and the sutures of 
the skull were separated. Urinalysis 
showed numerous white cells with oe- 
easional red cells and a large number 
of epithelial cells. Spinal fluid was 
normal. The authors say, ‘*‘ Without 
much doubt vitamin A deficiency dis- 
ease was initiated as a direct result 
of an inadequacy of vitamin A in the 
diet. In addition to the diagnostic 
sign, keratomalacia, 
were present in the urine in unusual 
The activity of the process 


epithelial cells 
numbers. 
in the eye subsided under therapy but 
with blindness as the resultant effect.’’ 

From that 
infants kept on a diet lacking animal 
fats and vitamin A supplement may 
present an array of symptoms as fol- 


these eases it is evident 


lows: 
1, Retardation of mental and _ physical 
growth 
2. Anemia with or without hepatospleno 


megaly 
X 5 Tendeney to infection 
+. Epithelial metaplasia 
the 
keratomalacia 


a) In eye: xerophthalmia and 
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(b) In the urinary tract: pyuri: 
hematuria, and excessive 
bers of epithelial cells in tl 


nun 


urine 

In the genital 

vaginal epithelium 

(d) In the respiratory and gastr 
intestinal tracts 


tract: cornific 


(¢) 


5. Hydrocephalus with increased cerebri 
spinal pressure with or without isolate 
cranial nerve paralyses 

gynecomastia 


6. Endocrine disturbance: 


It has been pointed out by severa! 
investigators that pathologieca! 
findings in vitamin A deficient infants 
differ from those seen in adults but 
closely resemble the findings in experi 
Cornfeld and Cooke' 


these 


mental animals. 
suggest that this resemblance between 
the infant and the experimental anima! 
may depend on the fact that they are 
both rapidly growing organisms. 

The vitamin A content of the blood 
of normal infants varies from 45 to 
150 units per milliliter of plasma 
**Coneentrations below 45 units in in- 
fants and below in ehildren 
of significance in 


75 units 
except 
in the newborn 
period, under which circumstances thie 
iow blood levels are transitory and are 
not associated with poor liver stor 
age.””*> In Cornfeld and Cooke’s case 
the level was 40 U. per 100 ce. W 
were unfortunately unable to obtai 
the level in our case. However, th 
clinieal picture and the extraordinari! 
prompt disappearance of all the symp 
toms upon the injection of larg 
amounts of the vitamin leave no doul 


are acutli 


febrile disorders and 


as to the diagnosis. 

In the case here reported, close ques 
tioning of the parents revealed that t! 
baby had been slow in his mental an: 
physical development. At the age o 
5 months he weighed only 11144 pounds 
For several weeks prior to the child’ 
admission to the hospital he was dul 
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id listless, and his eyes, as the mother 
put it, looked ‘‘rough.’’ In retrospect, 
en, we realize that the infant had 
been showing signs of vitamin A de- 
ficiency for some time previous to his 
acute illness. However, it was the mild 
upper respiratory infection which ush- 
ered in the series of severe symptoms 
that began with hematuria. As a mat- 
ter of fact, Clausen* states that ‘‘the 
vitamin A level in the blood is lowered 
in even mild respiratory infections in 
children.”’ It was probably this loss 
of vitamin in an organism already de- 
pleted that resulted in acute disease. 
The frank hematuria 
following the child’s ‘‘cold’’ naturally 
led to the consideration of ne- 
phritis or some urinary infection for 
which he was hospitalized. It is note- 
worthy that Blackfan and Wolbach? 
also report the ease of an infant with 
vitamin A deficiency admitted to the 
hospital for ‘‘bloody urine.’’ This 
symptom is the result of the changes 
in the epithelium of the urinary tract 
and may be accompanied by the pres- 
ence of large numbers of epithelial 
cells in the urinary sediment. In a 
recently published study of the patho- 
logical changes present in acute and in 
protracted vitamin A deficiency, Stoerk 
and collaborators,> experimenting on 
rats, found that ‘‘in many of the 
acutely deficient animals, renal tubular 
changes hitherto 
oted which perhaps represent another 
etaplastie change.”’ 


presence of 


acute 


not deseribed were 


The severe anemia exhibited by our 
itient (hemoglobin 6.7 grams and red 
lls 2,710,000) is a recognized symp- 
m of vitamin A deficiency. 

The ocular symptoms and signs in 
ir case are pathognomonic of vitamin 
deficiency. It is usually a late symp- 
m. The eonjunetiva looked rough, 
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the cornea appeared cloudy and showed 
small ulcerations. The frequency of 
these findings in Danish infants during 
World War I, at a time when cream 
and butter were financially beyond the 
poorer classes, led Bloch to attribute 
the ocular symptoms to the presence of 
some substance contained in these ani- 
mal fats. Between the vears 1909 and 
1920, 600 to 700 cases of xerophthal- 
mia in children were found to have oe- 
eurred in a population of less than 
3,000,000. When butter was again pro- 
curable, again 
peared from the population. If un- 
treated, this condition goes on to kera- 
tomalacia and blindness. 

The appearance and later 
the equally rapid disappearance of in- 
creased with 
marked bulging of the anterior fon- 
tanel and signs of meningeal irritation 
is of great interest. One 
oncile the results of animal experimen- 
tation which ascribe this symptom to 
retardation of skull bone growth with 
the rapidity of its appearance and dis- 
appearance in the human _ infant. 
Wolbach and Bessey,® as well as Mel- 
lanby,’ point out that in experimental 
animals the retardation in the growth 
of the bones of the skull 
sure on the more rapidly growing nerv- 
ous tissue. Mellanby says, ‘‘It is un- 
doubted that changes of intracranial 
pressure are produced by vitamin A 
deficiency; the pressure of the cere- 
brospinal fluid in the cisterna magna 
is inereased, a condition of slight but 
definite internal hydrocephalus is often 
found.’’ Wolbach and Hagsted® state 
categorically that ‘‘The neurologic dis- 
turbance of vitamin A deficiency in 
the chick are the result wholly of com- 
pression of the central nervous system 
produced by retardation of growth of 


xerophthalmia disap- 


sudden 


cerebrospinal pressure 


‘annot ree- 


-auses pres- 
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vertebrae and bones of the eranium.”’ 
In our ease the signs of inereased in- 
tracranial pressure disappeared two 
days after vitamin A had been admin- 
istered. This, we believe, shows that 
to explain such rapid changes in pres- 
sure there must be some mechanism at 
work other than compression due to 
faulty bone growth. 

Increased cerebrospinal pressure has 
also been reported to oceur in calves 
kept on vitamin A deficient diets, re- 
nyctalopia, 
syneope, and When 
vitamin A was added to the diet these 


sulting in papilledema, 


incoordination. 


symptoms disappeared.® 

It is a fact that benign 
hydrocephalus with marked bulging of 
the fontanel in infants has also been 
caeseribed in hypervitaminosis A.’% ™ 
ilere it is transient and harmless and 
disappears rapidly when the intake of 
vitamin A is reduced. Of this condi- 
tion and Rothman" say, 
“The choroid plexus probably pro- 
duces cerebrospinal fluid at an aeceler- 
ated rate, another sign of cellular ae- 


eurious 


Knudson 


tivity.”’ 

In this connection the following case 
recently observed by one of us 
(M.H.B.) is of considerable interest.* 

An infant aged 3 months was proved 
by operation to have congenital ab- 
sence of the bile duets. He was maran- 
tie, icteric, with eclay-colored stools. 
There was low-grade fever caused by 
postoperative intra-abdominal inflam- 
mation. During the infant’s stay in 
the hospital it was noted that the an- 
terior fontanel suddenly became very 
tense and full. There were no neuro- 
logical symptoms and no increase in 
the temperature. The ocular fundi 
showed no abnormal findings. Lumbar 
puncture revealed clear sterile fluid; 
mieroseopically the fluid contained no 
eells and the chemistry was normal. 


the North 


*This patient was seen at 
through the 


Shore Hospital, Manhasset, L. L., 
courtesy of Dr, Alfred Florman. 
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The fluid did not reaccumulate but th 
fontanel remained definitely full 
than normal. The vitamin A level i: 
the blood was determined and foun 
very low (34 U. per 100 @c.). Th 
infant was given daily doses of 50,00 
units of vitamin A_ intramuscularly 
After one week the fontanel becam: 
flat and remained so until five day 
later when the child died. At no tim: 
were any ocular symptoms present anc 
scrapings of the conjunctiva revealed 
no abnormality. 

It has long been known that hepatic 
disease with failure to absorb fat leads 
to vitamin A deficiency, and recent], 
it was shown that the absorption o! 
vitamin A from an oily vehicle para! 
lels the degree of fat absorption as 
measured by fecal fat balance studies.’ 
As long ago as 1924 Wagner" reported 
four children with hepatie disease and 
marked jaundice who developed kera 
tomalacia. In 1935 Altsechule’’ reported 
on ‘‘Vitamin A deficiency in spite of 
adequate diet in congenital atresia o! 
bile duets and jaundice.’’ At autopsy 
microscopic evidence of vitamin A de 
ficieney was found in six of eleven in 
fants studied. He says, ‘‘The presence 
of the deficiency may be overlooked be 
‘“ause the specific changes of vitamin 
A deficiency occur late in the cours 
of the disease.’” , 

It that the 
variations in the cerebrospinal fluid 


is suggested suddei 
pressure in our second case may wel 
have been due to vitamin A deficiency 


SUMMARY 


The clinical picture of vitamin A de 
ficiency in infants is discussed and 
two cases are reported. An allergic 
infant kept for five months on a diet 
which contained no milk, no anima! 
fats, and no vitamin A supplement de 
veloped malnutrition, severe anemia. 
hydrocephalus, hematuria, and xeroph- 
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almia. All these symptoms promptly 
responded to large doses of vitamin A 

d the child made a complete recov- 
( ry. 

The seeond infant, deeply icteric 
due to proved congenital absence of the 
bile duets, with a low vitamin A blood 
level, developed evidence of acute 
hydrocephalus which disappeared with 
intramuscular administration of vita- 
min A. The possibility of this symp- 
tom being due to the low vitamin A 
level is suggested. 

CONCLUSION 

Vitamin A deficiency in infancy may 
cause many varied symptoms and may 
lead to very serious disease. Our first 
case is particularly important as a re- 
minder and a warning to pediatricians 
that when allergie infants are put on 
a milk-free diet, the addition of vita- 
min A to the diet must not be over- 
looked. 
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MOTORIST INJURIES TO CHILDREN 


Jacosp Kutowski, M.D. 
Str. JoserH, Mo. 


- A series of 661 motorist casualty 
survivors, as distinguished from all 
other traffic accidents, there were 45 
(approximately 7 per cent) patients 
Table I estab- 
sex distribution 
among these children. The sexes were 
evenly divided. There were 5 infants, 
3 preschool, 16 between 5 and 10 years, 
and 21 children 10 and 15 
years, respectively. Table II shows the 


under 15 years of age.* 


lishes the and 


age 


between 


slight rise in incidence of motorist in- 
juries between the ages of 15 and 16 
years, and the sharp rise which occurs 
in the age group between 16 and 20 
years. The implications with regard 
to driver proficiency and passenger ex- 
posure are obvious, considering the 
fact that the latter group made up 86 
per cent of all patients in the second 
decade in the entire series of 661 cases. 
In the age group between 15 and 16 
years there were six drivers (27 per 
cent), 41 per cent front seat passen- 
gers, 14 per cent rear seat passengers, 
and 18 per cent who could not be elassi- 
fied in regard to their seating. 

In the age group between 16 and 20 
years the seating was as follows: driv- 
ers, 29 (35 per cent; males 21, females 
8); front seat passengers, 21 (26 per 
cent; males 10, females 11); rear seat 
passengers, 10 (12 per cent; males 5, 
females 5); and unclassified occupants, 


Address: 


413-17 Corby Bldg. 
*The entire series of cases consisted of 
patients admitted to the Missouri Methodist 


Hospital from late 1949 through 1954, and 
were treated by various members of the medi- 
cal and surgical staffs. 


22 (27 per cent; males 13, females 9 
respectively. There were 82 persons in 
this category, 49 males and 33 females. 

Table IIT lists comparatively the in 
cidence of the various bodily areas in 
jured and the character of the lesions, 
whether soft tissue surface or skeletal 
ones. The frequency rates for thes 
bodily areas for the series as a whole 
(661 eases) were in the following or 
der: chest, 
trunk, neck, pelvis, and abdomen. For 
our children, this is head, ex 
tremity, neck, pelvis, chest, abdomen, 
and trunk. E 


extremity, head, face, 


face, 


Except for the head, there 
is a relative increase in skeletal injury 
among the older age group. Moreover, 
there were no serious internal injuries 
among the children, whereas there was 
brain injury in 3 persons and a rup- 
tured kidney in 1 person among thx 
older age group. Shock was prominent 
in only 2 of the children (about 4 pe 
cent) and in 4 (approximately thi 
same per cent) of the older age group 
Table IV establishes the nature of th« 
lesions among the children in detail 
with regard to fractures. In addition 
to the fractures there were 21 
lacerations, 20 with contusions, and 
13 with abrasions. There were rela 
tively few strains, sprains, and disloca 


wit! 


tions. 


In those under 2 was 
only one fracture, that of the skull 
The remainder had only soft-tissue in 


juries. In the age group from 2 t 


vears there 


696 
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years, the three patients exhibited 
ie fracture of the femoral shaft, a 
acture of the nose, and bodily con- 
tusions, respectively. The 15 patients 
between 5 and 10 years received 12 
fractures in all, a high pereentage. 
Twenty-one of the last group (10 to 15 
vears) exhibited 14 fractures. 


TABLE I. 
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COMMENT 


This small series of pediatric motor- 
ist injuries considered on the back- 
ground of the more numerous and 
various other accidents that children 
experience might seem relatively unim- 
The same kind of an im- 
unfortunately derives also 


portant. 
pression 


AGE AND Sex DIstTRIBUTION AMONG 45 CHILDREN MOTORIST SURVIVORS 


TOTAL 


AGE IN YEARS MALE FEMALE NUMBER PER CENT 
Up to 2 ] 4 5 11.0 
2 to 5 2 1 3 7.0 
5 to 10 gy 7 16 36.0 
10 to 15 10 11 21 46.0 
Total 22 23 45 100.0 
TaBLeE II. AGE AND Sex DistRipuTION AMONG 149 Mororist SURVIVORS OF THE First Two 
DECADES 
TOTAL 
AGE IN YEARS MALE FEMALE NUMBER PER CENT 
Up to 15 —  —_s - & 30.0 
15 to 16 14 8 22 15.0 
16 to 20 49 33 82 55.0 
Total 85 64 149 100.0 
TABLE III. FREQUENCY OF BopILY AREAS INJURED AND CHARACTER OF LESIONS* 


up To 15 
BODILY AREA SURFACE 


Head 14 
Face 21 
Extremity$ 6 
Multiple 6 
Neck 3 
Chest 2 
Abdomen 3 
Trunk J 
Pelvis 3 
Total 59 - 


on basis of areas affected; 
with eight cerebral concussions. 


Calculated 
‘Associated 
Associated 
$Practicalty all fractures but include 
‘Refers to multiple bodily contusions, 
ted under “surface.” 


a few 


TABLE IV. FREQUENCY AND CHARACTER 


ad 4 
mur 3 
bia 1 
bula 1 
etatarsal 2 


ine 1 


simple; 2 compound 


not on the 
with twenty cerebral concussions. 


lacerations and/or 


OF 


15 To 20 YEARS 


YEARS 
SKELETAL SURFACE SKELETAL 
Sf 37 2} 
i) 34 18 
10 35 3 
0 10 0 
1 1 8 
1 12 6 
0 1 0 
1 7 6 
1 1 4 
27 138 75 
number of lesions in each area 
dislocations. 
abrasions as to the lesions desig- 
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Face: maxilla 4, nose 3, mandible 1, zygoma 2, 


teeth 2 


Radius 2 
Ulna 2 
Humerus 1 
Hand 1 
Ilium 1 
Sternum 1 
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from any evaluation based on survivors 
alone. Survivors always tend to exag- 
gerate the remarkable tolerance of the 
human body to mechanical injuries. 
A different picture results from even 
a brief consideration of 3 fatal motor- 
ist easualties in children among 26 
autopsy records studied (12 per cent). 


Case 1.—Sharon T., female, aged 3 
years, died seven hours after admission 
to the Missouri Methodist hospital. 
She was in the back seat with several 
other sisters when the car crashed into 
the back of a stalled truck one dark and 
rainy night. All told, the nine people 
in that car were hurt in varying de- 
gree, proving that packaging for safety 
does not mean overcrowding. Autopsy 
revealed only focal areas of cerebral 
petechial hemorrhages, without skull 
fracture. She had died in hyper- 
pyrexia. Already, however, there was 
evident passive congestion of the lungs. 


Case 2.—Dorothy P., aged 11 years, 
died eight hours after admission to the 
University of Kansas Medical Center. 
She was forcibly ejected from the rear 
of a pick-up truck and struck her head 
on the pavement. Autopsy revealed 
separation of the suture lines of the 
skull at the frontal, parietal, and tem- 
poral areas. There was multiple and 
focal hemorrhages in the midbrain, 
subarachnoid hemorrhage in the brain 
stem, and moderate edema and blood 
in the ventricles. She received a severe 
contusion to the heart as evidenced by 
advanced subendocardial hemorrhage 
in the left ventricle. The left optic 
nerve had been severed. There were 
focal hemorrhages in the spleen, and 
an advanced bronchopneumonia. 


Case 3.—Patricia M., aged 3 years, 
died three hours after admission to the 
University of Kansas Medical Center, 
after having been forcibly ejected on 
collision impact and run over. The 
right leg was practically amputated, 
the left tibia and fibula also fractured. 
The spleen was ruptured, the right 
lung was lacerated and associated with 
a hemothorax, the brain was contused 
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(without skull fracture) and showe: 
subarachnoid hemorrhages and edem 
with compression, and terminal hype: 
pyrexia. 
worthy of mention were a_ lowe 
nephron nephrosis, secondary shoe 
(marked congestion of all the viscera 


fatty liver, fat embolism of the lungs, 


and a marked tracheobronchitis wit 
considerable exudate in the bronchi. 
Here, then, concentrated into thre: 
small bodies are all of the most dead); 
complications with regard to motorist 
casualties: severe injuries of the ex 
tremities, multiplicity of injuries wit! 


emphasis upon internal ones of the 
head and those above and below the 


diaphragm, either alone or in combina 
tion. Their challenges are to be met 
in chronological order in so far as it 
is humanly possible to do so. 

For example, first aid for serious in 
juries of the extremities is a must, but 
has practically disappeared from thie 
traffic accident scene. The need, here, 
is for revised and simpler methods o! 
first aid. Pediatricians can sponsor 
this movement first through their 
young groups in scouting, ete., but th: 
basie responsibility ought to be with 
Red Cross, Civil Defense, and the med 
ical profession as a whole. 

For the vast majority of victims 
(children as well as others) who su: 
vive for a day or two and then suc 
cumb, the need is for intensive emet 
geney care, with special attention t 
shock (from hemorrhage chiefly), pu! 
monary ventilation (oxygen, suction 
and aspiration and tracheotomy), an 
alertness for cardiae arrest. Regard 
ing definitive treatment the emphasi 
should be alertness to such complica 
tions as fat embolism, urinary outpu 
alterations, pulmonary conditions, an 
further alertness to more subtle diag 
nostic problems offered by internal in 


Among the complications 
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juries of the major bodily cavities. 
Out of this program the survival rate 
will go up and with it will ensue 
further challenges to therapy for all 
branches of medical and surgical fields 
For the 
present it may be necessary to change 
our policies to some extent with regard 
to considerations of poor surgical risks, 
and allow the exigencies of the individ- 
ual ease, backed by competent author- 
itv, to decide the issues of therapeutic 
priorities as well as surgical interven- 


of endeavor as yet untried. 


tions. 

From the standpoint of mortality 
differentials (intermediate and de- 
layed deaths having been discussed by 
inference already) there remains the 
immediate mortality during collision 
impaets. This probably comprises 10 
to 20 per cent of all motorist casualty 
fatalities. These results epitomize the 
responsibilities of engineers and manu- 
facturers since there are no other con- 
tributory causes of death operative in 
this small but highly lethal group. 

CONCLUSIONS 

The basic responsibility of medical 
groups remains the active and specific 
treatment of any and all kinds of 
motorist injuries, always giving priori- 
ties to the seriously injured. 
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The common denominator here is 
force, the magnitude of which may be 
less important to crash victims than 
its source. Epidemiological methods 
of study demand therefore, among 
other things, that the sources of these 
mechanical injuries be scientifically 
evaluated. It is being learned that 
patterns of injury emerge from cer- 
tain collision impacts and/or upsets, 
despite the fact that basically the in- 
teractions between anatomy and struc- 
ture under crash conditions is one of 
human versus mechanical variables. 

Be that as it may, pediatricians, be- 
sause they have been interested in pre- 
ventive medicine over a broad spec- 
trum of situations, are in a position 
to help keep alive current interests in 
possible prophylactic measures regard- 
ing motorist injuries, both from hu- 
man and crash impact 
points of view. 

However, the pediatrician can do 
even better in promulgating accident 
prevention in the first place through, 
first, educating parents as to their re- 
sponsibilities to their occupant chil- 
dren, and, second, by encouraging any 
and all kinds of driver-training pro- 
grams at his own community level, re- 
membering that soon the child pas- 
senger occupant will become the driver. 


engineering 
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IN INFANTS AND CHILDREN 


(‘RAWFORD, B.S. 


Sr. Louis, Mo. 


ARDIAC arrhythmias such au- 

ricular fibrillation and paroxysmal 
auricular tachycardia are infrequently 
The digi- 


talis group of compounds has been the 


as 


seen in infants and children. 


treatment of choice for these disorders 
and in most instanees has been found 
to be effective. There are relatively 
few reports about the use of quinidine 
in children with eardiae arrhythmias." 
It may well be that there is reluctance 
to try the drug because little informa- 
tion is available on absorption, cardiac 
effects, dosage, and toxicity of quini- 
dine in infants and children. As such 
knowledge becomes available, quinidine 
may also be found particularly useful 
during cardiae catheterization proce- 
dures and in treatment of patients 
undergoing surgical repair of inter- 
auricular defects.’ 

This study was undertaken in an 
effort to establish a tentative dosage 
schedule for administration of quini- 
dine in children, based on determina- 
tion of serum levels of the drug. In- 
cluded in the paper will be the experi- 
mental basis for the dosage schedule, 
together with the results of application 
of the proposed schedule in normal in- 
a child with 

The method 


used in determining quinidine content 


fants and in a ease of 


impure auricular flutter. 


of the serum will be presented in some 

detail. 
In 

antimalarial drugs during World War 


conjunction with research on 
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quinidine content of body fluids were 


several methods for determining 
Since that time various 
determined blood 


quinidine levels as related to dosage, 


developed.?~° 
investigators have 
cardiae effects, and toxicity in adults. 
And, since most observers agree that 
blood quinidine levels tend to paralle! 
effects the drug,* '* 1 
seemed practical to approach the pro) 


cardiac of it 
lem of quinidine dosage in children by 
utilization of blood levels. 

The 


divided into two sections: the first con 


study may be conveniently 
cerns observations made following 
single doses of quinidine, orally and 
intramuscularly, while the second sec- 
tion relates to an evaluation of two dil- 
ferent schedules for multiple doses. 
The material 
fants ranging in age from a few days 


“ase consisted of in- 


to 2 vears. All were considered to hav: 
normal hearts by physical examination 
and history. In addition, base-line 


electrocardiograms were taken on all 


children scheduled to reeeive multip! 
doses. 

Preparations for oral use inelud 
quinidine sulfate in powder form an! 
a liquid preparation of quinidine su 
fate in an aleoholie vehicle, which w: 
mixed with honey for administratio: 
For the thr 
preparations were used: quinidine su 
quinidil 


intramuscular route 


fate in propylene glycol, 
hydrochloride with 15 per cent ant 
pyrine and 20 per cent urea, an 
quinidine gluconate. 
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Che following procedure was used. 
‘The dosage for each child was ealeu- 

ed, using two methods: either accord- 
ing to body weight or surface area. 
We attempted to arrange a time of 
administration which would fall be- 
tween feedings, since at least one ob- 
server has noted lower blood levels 
when quinidine is given immediately 
after a meal." Following administra- 
tion of the drug, capillary blood 
samples were collected at measured in- 
tervals. The serum was_ separated 
from the cells, and was stored under 
refrigeration for periods ranging from 
a few hours to a week before analysis 
was earried out. (Various observers 
have noted stability of quinidine 
samples stored for periods of two 
weeks or more.®) All serum samples 
were analyzed for quinidine content, 
using a direct fluorometric method. 


METHOD OF ANALYSIS 


A method involving the direct read- 
ing of serum fluorescence in sulfurie 
acid, which requires only 0.05 ml. of 
serum, was used for all samples. This 
method measures quinidine plus any 
similarly fluorescing quinidine metab- 
olites. 

To determine fluorescence a Far- 
rand-type microfluorometer was used, 
uit any fluorometer would be satis- 
actory, provided the sensitivity is suf- 
cient to give a full-seale reading with 
0.05 mg. quinidine per liter, and the 
ptical system is adequate to give a 

asonably low blank reading at this 

nsitivity. The ‘‘B,’’ filters (primary 
orning 5860, secondary 4308 and 

89) were used. 

Reaqents.— 

0.1N H,SO, 
5 M CaCl, 


Standard (quinidine sulfate, 5 mg. per 


liter of H,O) 


STUDY OF QUINIDINE DOSAGE 701 


Procedure.— 

Place 0.05 ml. of serum (measured with a 
Levy-Lang type constriction pipette) in an 
18 by 150 mm. fluorometer tube. Add 7.0 
ml. of sulfuric acid. Mix well without invert- 


ing and read immediately = R,. 
Add 0.05 ml. of the quinidine standard, 
mix, and read immediately — R 


To quench fluorescence due to quinidine, 
add 0.2 ml. of caleium chloride, and read = 
R,. 

Mg. quinidine sulfate per liter = 

R, - R volume of standard 

1 3 i a 

R, -— R, volume of serum 

per liter 


o mg. 


We have ignored the slight dilution 
involved, which results in values about 
0.7 per cent too low. By using the 
same pipette for both serum and inter- 
nal standard the pipette correction 
cancels out. 

Serum itself contains enough chlo- 
rides to cause some quenching of quini- 
dine even at this 1/140 dilution. 
Hemolysis may also cause a slight 
decrease in fluorescence. It is for 
these reasons that an internal stand- 
ard which reads one to two times the 
initial fluorescence is used. Immediate 
reading minimizes possible slow drop 
in fluorescence due to glass binding of 
quinidine at these low concentrations. 

In an effort to evaluate the accuracy 
of the direct method, duplicate deter- 
minations were carried out. In the 
course of the study, over 225 quinidine 
levels were determined; about a third 
of these were run in duplicate. The 
difference was no greater than 0.3 mg. 
per liter in any two readings of a 
single sample. 

In order to compare our results (us- 
ing the direct method of quinidine 
determination) with values reported in 
the literature (many of which are 
based on extraction procedures), a 
series of fifty-four samples was simul- 
taneously analyzed by the direct 
method and by an adaptation of Brodie 
and Udenfriend’s double extraction 
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method.* Brodie had found that quini- 
dine is completely extracted from an 
alkaline solution by benzene; only a 
small amount of the fluoreseing quini- 
dine metabolites is carried over.* 
Results of simultaneous determina- 
tions revealed that, in general, levels 
by the direct method were twice as high 
as levels obtained by extraction. If 


TABLE I. 


OF PEDIATRICS 


dose, with a range of 39 to 64.5 | 
cent. With multiple doses the yx 
centage of metabolites seemed to le\ 
off at values of 60 to 65. Determin 
tions of percentage of metabolites f 
lowing single intramuseular dos: 
roughly paralleled the findings wit 
oral doses. These values are compil 
in Table I. 


J 


AMOUNT OF QUINIDINE METABOLITES IN SERUM AS MEASURED BY DIRECT METHO 


Single Doses 


ROUTE OF ADMIN- 
ISTRATION | ORAL 
TIME AFTER DOSE 1% 2% HRS. 
48.5 
41.0 
% 42.0 
Metabolites 39.0 
54.0 
43.0 
64.5 


Average 47.5 % 


Direct method—Extraction method 


Direct method 


INTRAMUSCULAR 


1 — 1% HRs. 2 HRS. 
50 57.0 
70 76.5 
35 44.5 
32 40.0 
47% 54% 





= % Metabolites 


Multiple Doses (Oral) 


DOSAGE SCHEDULE EVERY 2 HR. 


DOSE Zs FIFTH 
68 
X 57 
Metabolites 52 
\verage 59% 


the difference, which is equivalent to 
metabolites, is expressed as percentage 
of the total reading (by direet method), 
an average of 47.5 per cent metabolites 
was noted two hours after a single oral 


*Procedure for extraction method: 150 
emm. of serum, 150 c.mm. of 0.1N NaOH 
ind 500 ec.mm. of benzene are mixed (in a 
10 by 75 mm. test tube) by buzzing against 
a rapidly rotating eccentric rod for about 15 
seconds. (Too vigorous mixing may result in 
emulsions. ) The tubes, capped with alumi- 
num foil, are centrifuged cold Next, 17 
c.mm. of isoamyl alcohol is added to the ben- 
zene layer and mixed without disturbing the 
iqueous layer. 270 c.mm. of this benzene- 
isoamyl!l layer is transferred to an 18 by 150 
mm. calibrated fluorometer tube containing 
7 ml. of 0.1N H2SO,« mixed by shaking with- 
out inverting, and allowed to sit until clear 
(about three minutes). The fluorescence is 
then read, and the quinidine content calcu- 
lated by comparing with known aqueous 
quinidine standards simultaneously run 


EVERY 4 HR. 


FOURTH FIFTH SEVENTH 
74 63 50 
63 67 70 
64 
50 
63% 65% 60% 


RESULTS 


The results of preliminary studies 
the method for setting up a multipl 
dosage schedule, and the results of 
trial of this schedule are deseribed i: 
the following paragraphs. 

In the preliminary study fifty-fou 
children were given single doses o 
quinidine: thirty of these were give! 
oral quinidine with eighty-seven sub 
sequent serum levels; twenty-four chil 
dren received intramuscular quinidin 
with sixty-two subsequent levels. They 
may be divided into three groups: 





ol 
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A total of fourteen ehil- 


dren received oral quinidine sulfate, 


(rroup 1. 


5 mg. per kilogram of body weight. 
The 


whieh was reached by two hours, aver- 


maximum quinidine serum level, 


aged (thirteen cases) 1.7 mg. per liter. 
At 


0.96 mg. per liter, while there was a 


four hours the average level was 


still measurable level at eicht hours in 


all cases. 


Group 2.—A total of sixteen children 
were given oral quinidine in dosages 


of either 10 mg. per kilogram, or 200 
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of 1.9 to 7.2 mg. per liter. Levels at 

various times, together with the stand- 

ard deviation, are tabulated below: 


2-hour level—4.1 mg./L. (av. of 13 cases) 
8. D. + 1.4. 

3-hour level—3.5 mg./L. (av. of 14 cases) 
8. D. + 1.4. 

4-hour level—3.0 mg./L. (av. of 8 cases) 
S. D. + 1.8 


Thus, while the maximum level was 
reached in two hours, the curve tended 
to fall off slowly during the ensuing 


two hours. This may be seen in Fig. 1. 


A total 
children received intramuscular quini- 


Group 3. of twenty-four 





Serum Level of QUINIDINE in mg./L. 


| 


1 2 








TIME in hours 


Fig. 1 Single doses of oral quinidine 
ig. per square meter of surface area. 
he maximum level was reached by two 
all but Three 


eterminations were forty 


urs in two cases. 


at 
inutes; of these, one represented a 


made 


aximum value, while the other two 
ached a maximum by one and one- 
uurth hours. The average maximum 
el was 4.6 mg. per liter, with a range 


(10 meg. 


per kilogram of body weight). 

dine in dosages of 5 mg. per kilogram 
of body weight, or 100 mg. per square 
meter of surface area. An attempt was 
made to evaluate the relative advan- 
tages of calculating dosage by surface 
area as opposed to body weight, but 
efforts to obtain more uniform levels 
with dosage caleulated by surface area 


were inconclusive. 





TO4 THE JOURNAL 


Because the range of levels within 
the two groups was about the same, the 
groups were combined in caleulating 
the average levels obtained after in- 
tramuscular quinidine. Blood samples 
taken between one and one and one- 
fourth hours after administration of 
the drug represented maximum values 
obtained in fourteen eases. Average 
values obtained at various times are 
tabulated below with the standard de- 
viations: curves obtained are shown 
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five received quinidine sulfate. Resu':- 
ing levels showed no variations which 
could not be explained on the basis of 
individual differences. 

Results of preliminary studies, co: 
paring oral and intramuscular quini- 
dine, suggested that with equal dosage 
higher serum levels would be obtained 
with intramuscular preparations, the 
maximum level would be reached more 
quickly, and the serum level would 








in Fig. 2. decline more rapidly. 
7.0- T emi aa T eames an = 
} e @ 5 mgb/Kg. BODY WEIGHT 
° © a----@ 100 mg./eq. meter SURFACE AREA 
6.0- ie — | i 
4 
» 5.0— 
> 
it 
aA 
S 
& 4.0— 
FS] 
3 
a 
9° 
g 3-0 
> 
4 
5 
a 
Q 2.0 
1.0— 
1 “ 3 4 
TIME in hours 
Fig. 2 Single doses of intramuscular quinidine 
1-hour level—3.8 mg./L. (av. of 12 cases) In approaching the problem of 


SS m2 oe 
114-hour level—3.1 mg./L. (av. of 10 cases 
8. D. + 1.5. 


2-hour level—2.8 mg./L. (av. of 21 cases) 
2 BRE I 
4-hour level—1.9 mg./L. (av. of 12 eases) 
8. D. + 1.0. 


A comparison of various intramuseu- 
lar quinidine preparations was made 
concomitantly: twelve children _ re- 
ceived quinidine gluconate, seven re- 
eeived quinidine hydrochloride, and 


suitable schedule for multiple dosag: 
we decided to utilize the concept « 
half-time, hoping we might in this wa 
climinate some of the guesswork an 
obtain predictable blood levels. 
Half-time for a drug is perhaps bes 
defined as the time required for an 
single dose of the drug to be half dis 


sipated. If blood levels of a drug ai 
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efermined at intervals after a given 
dose, the rate of fall from the maximum 
level follows a eurve, and the logarith- 
mic relationships of the slope of such 
a curve are used to caleulate the half- 
time. Thus, we arrived at a value of 
four hours for the half-time of oral 
quinidine in infants. By way of com- 
parison, in adults a single dose of 
quinidine is half dissipated in eight 
hours.’ 


ce 


There are two convenient ‘‘rules of 
thumb’’ which may be applied, once 
half-time is known, to ealeulate rate 
the 


blood level when rate of cumulation is 


of eumulation and maximum 
equal to rate of dissipation of the drug, 
i.e., the plateau value. The rule for 
determining rate of cumulation says 
that a blood level approaches 50 per 
cent of the maximum level to be reached 
half-time (in four 


75 per cent of the maximum is 


in one our ease, 
hours); 
reached in two half-times, 87 per cent 
in three half-times, and so on. Thus, 
hy 16 (four half-times), the 
serum level would be 93 per cent of 
for all prac- 
tical purposes a plateau would have 


hours 


the maximum level and 
een reached. 

The rule for determining the maxi- 
mum blood level to be reached requires 
hat both half-time and an 
erum after a given dose of a 
This rule may best be 


average 
level 
rug be known. 
<pressed by a formula: 


of times a drug is given 
») half-times* 


_ Serum level 
p. single dose 

maximum level 

to be attained 


The mathematical basis for the derivation 
the value of 1.5 can be found in any standard 
ithematics text. Briefly, the value is de- 
ed from the formula for geometric progres- 
nm starting with an expression for the value 
the residue for any single dose: 

Total time elapsed 


idue 0.5 Half-time of drug 
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Thus, if 10 mg./kg. of quinidine gives a 
serum level of 4 mg./L. 
if half-time of oral quinidine is 4 hours 
if the above dose is given q. 2 hr. 
then, the maximum level can be calculated as 
follows: 


1.5 x half-time of 4 hr. = 6 hr. 
No. of times drug given in 6 hr. = 3 
3x 4 = 12 mg./L. 

We arbitrarily decided to aim for a 
serum level of 9 me. per liter. By using 
simple proportions we theorized that a 
7.5 mg. per kilogram dose should give a 
two-hour serum level of 3.0 mg. per 
liter. By 
given every two hours should result 


ealeulation, sueh a dose 
in a maximum serum level of 9 mg. 
per liter. If we doubled the dose, but 
gave the drug on a four-hour schedule, 
we should arrive at the same maximum 
At the end of one half- 
time (four hours) the level should be 
50 per cent of the maximum, or 4.5 mg. 
per liter; the eight-hour level should be 


serum level. 


6.7 mg. per liter; and a plateau should 
be reached by 16 hours.* 

To evaluate the tentative 
schedule fourteen children were given 
oral quinidine on a two-hour or four- 
hour schedule, with a total of seventy- 
Thus, 


dosage 


three subsequent blood levels. 
with a dosage schedule of 15 mg. per 
kilogram every four hours, four chil- 
dren had seven or more doses with 
levels taken 
While each child showed a fluctuation 
of about 3 mg. in levels subsequent to 
the third dose, there is little indication 


that levels were continuing to rise, and 


two hours after a dose. 


it seems probable that a plateau was 


reached at about 12 hours. In general, 


the levels ranged slightly higher than 
the predicted maximum of 9 mg. per 


*Strictly speaking, since the 2-hour level 
after a single oral dose is considered the 100 
per cent level, zero time should be two hours 
after the first dose is given. Since the dif- 
ference in expected levels is relatively small, 
we have, for convenience, considered the time 
of administration of the first dose as zero- 
time. 





706 THE JOURNAL 


liter. The eurves obtained with these 
four children and the theoretical curve 
are plotted on the graph in Fig. 3. 

It is of interest to compare these 
findings with reports on adults given 
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It has also been noted, in adults 
that a dosage plan of five doses given 
two hours apart will provide a residual 
morning level of some 40 per cent of 
the previous maximum."* With thie 
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multiple doses of quinidine, since var- 
ious observers’ '* have noted that a 


plateau is reached in two or three days. 


shorter half-time in children, it did ne 
seem likely that such a plan would b 
practical; by ealeulation, such a pla! 








hi 
he 
hi 











CRAWFORD: 


NEWTON 


AND 


uld provide a residual of only 12 
r cent of maximum level in an in- 
nt. In an effort to demonstrate this, 
six children were placed on a two-hour 
schedule of 7.5 mg. per kilogram, which 
bv ealeulation should give a serum level 
of about 7.2 mg. per liter after five 


doses, and a residual level (12 hours 


after the last dose) of 0.9 mg. per 
liter. One child was earried through 
four doses, while three children re- 


ceived five doses. As can be seen in 
Fie. 4, 
fluctuation but were close to the pre- 
dicted the 


stopped. levels were in the 


levels obtained again showed 


level when drug was 
Residual 
predicted range of 12 per cent of 
maximum in two eases, while one child 
had a residual of 22 per cent and one 
had a residual of 35 (If 
half-time begins to approach that of 
the adult as the child grows older, then 
conceivably the child had the 


residual of 35 per cent might have a 


per cent. 


who 


longer half-time, since he was 18 
months old, in contrast to the other 
three, who were less than 6 months 


old. ) 

Children receiving 
were followed by electrocardiograms, 
which were compared with base-line 
studies for any evidence of quinidine 
effect. According to various obser- 
ers'® 5 the most consistent findings 

quinidine effect by electrocardio- 
ram are flattening, broadening (and 
easional notching) of T waves, and 

| inerease in duration of the Q-T 


multiple doses 


terval. 


A review of the thirty-three elee- 
wardiograms taken in the course of 
e study makes two facts immediately 
ident: the only electrocardiographie 
ange seen among the normal children 
ceiving quinidine was a qualitative 
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change in the appearance of the T 
wave; there were marked individual 
differences with little evidence of cor- 
relation between blood levels and ear- 
diae effects of the drug, as determined 
by electrocardiograms. 

In summary, there was no apparent 
increase in duration of the Q-T in- 
terval; individual differences ranged 
from no change to slight flattening of 
the T waves to appearance of a ‘‘U”’ 
wave in one ease. In two eases evi- 
dence of quinidine effect was noted 
within six hours after the drug was 
started, but subsequent electrocardio- 
were identical 
studies in spite of continued admin- 


erams with base-line 


istration of the drug. Examples of 
the various electrocardiographie find- 
ings are shown in Fig. 5. 

Because many of the untoward ef- 
feets ascribed to quinidine are subjec- 
tive labeled cinchonism, 
which obviously cannot be evaluated in 
the infant, we relied on observations 
of vomiting, diarrhea, and fever as 
evidence of intolerance to quinidine. 
There was one whieh oral 
quinidine appeared to provoke vomit- 
ing; no other evidence of intolerance 
was noted among the normal children. 


symptoms 


ease in 


During the course of the present 
study we had an opportunity to evalu- 
ate the use of a_ tentative 
schedule of quinidine in a child with 
Secause the pa- 


dosage 


-ardiae arrhythmia. 
tient (who was 414 years old) was older 
than the age group tested in the study, 
we reasoned that dose requirements 
would be We arbitrarily 
selected 5 mg. per kilogram as an initial 


smaller. 


dose, and found that we were able to 
adjust the 
value with a minimum of serum level 


dosage to a_ satisfactory 


determinations. 
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CASE REPORT and had had two previous hospitaliz: 

A 414-year-old girl with known eon- tions. Her eardiae anomalies were i! 
genital heart disease was admitted to completely known, although left ver 
St. Louis Children’s Hospital on Dee. tricular enlargement was noted o 


299 1954. with fever, left lower lobe  electrocardiogram, eveneralized eardiac 


moh Sh iglime eh 
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A. Before quinidine. Impure flutter. Lead 2. 
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B. No change. Quinidine level of 5.4 mg./1L. Lead 2. 
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D. Sinus rhythm maintained without quinidine. Lead. 2. 


Fig. 6 Response of auricular flutter during quinidine therapy. Patient L. M. 


consolidation on x-ray, early eardiae enlargement could be seen on x-ra) 
failure, and impure auricular flutter right ventricular hypertension ha 
by electrocardiography (Fig. 6). been found in ecardiae catheterization 

The child had been followed in out- and angiograms showed no filling + 
patient clinie for more than one year the left pulmonary artery. 
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(‘ardiae decompensation had 
curred for the first time one year prior 
to present admission; the child had 
i sponded well to digitoxin. A seeond 
episode of failure seven months be- 
fore the present admission had again 
responded to digitoxin, and she had 
been placed on maintenance dosage. 

Repeated electrocardiograms showed 
a persistence of the impure flutter 
rhythm, and sinee the possibility of 
digitalis intoxieation existed, digitoxin 
was stopped one week after admission 
and potassium chloride was begun. 
Because the irregular rhythm was 
noted to persist, redigitalization was 
hegun eight days later. This was fol- 
lowed by double doses of maintenance 
digitoxin, to be sure the child was fully 
digitalized. 

The impure flutter rhythm  con- 
tinued, and the decision was made to 
try quinidine; accordingly, digitoxin 
was stopped. Six days later on Jan. 
28, 1955, oral quinidine was begun on 
a dosage schedule of 5 mg. per kilo- 
gram (70 mg.) every two hours. Serum 
levels after the second and third doses 
were 4.7 and 5.4 mg. per liter, respec- 
tively. We had elected to aim for a 
level of 10 mg. per liter; while we could 
not be sure of the exact half-time of 
the drug in this ehild, the levels ob- 
tained after three doses were in the 
right order of magnitude for a half- 
time of 5 to 6 hours. Accordingly, we 
decided to change to a 10 mg. per kilo- 


OCc- 


gram dose on a four-hour schedule. 
Klectroeardiograms taken three and 
five hours after starting quinidine 


showed no change. 

\ serum level of 10.4 mg. per liter 
was obtained 12 hours after quinidine 
therapy was begun; electrocardiograms 

this time showed regular rhythm. 
We elected at this point to continue 
quinidine with eleetroeardiographic 
tracings before each dose. At the end 
© 24 hours of quinidine administra- 
the child showed no intolerance 

he drug, the electrocardiograms con- 
ied to show regular rhythm with no 
« «lenee of undesirable quinidine ef- 

. and the serum level was 11.5 mg. 

liter. 
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During the next two days electro- 
cardiographie tracings remained stable 
while the serum level gradually rose 
to a level of 14.8 mg. per liter (72 
hours after the drue was started). 
Quinidine was then discontinued, and 
the normal sinus rhythm was present 
at the time of discharge two weeks 
later. 

Unfortunately, events which 
eurred during and after therapy made 
it seem likely that the child was sen- 
sitive to quinidine. After 48 hours of 
quinidine administration there was 
evidence of bleeding from the lower 
gastrointestinal tract. Physical exam- 


0c- 


ination at this time revealed a few 
tiny bleeding points in the nasal 
mucosa; there were no purpura. 


A smear of peripheral blood was sug- 
gestive of decrease in platelet number, 
while the platelets seen appeared larger 
than normal. 

Quinidine was continued for an- 
other 24 hours; the child was watched 
closely for any further evidence of 
bleeding. Platelet count at the con- 
clusion of therapy (72 hours after be- 
ginning) was 85,000 (normal 300,000). 

Secause the eardiae response to 
quinidine had been so favorable and 
the possibility of future need for 
quinidine therapy was a real one, it 
was our opinion that further investiga- 
tion of the possible hypersensivity to 
quinidine should be carried out. The 
patient’s serum was found to have 
platelet agglutinins when her serum 
was combined with platelets and quini- 
dine. She was also given a test dose 
of 10 mg. of quinidine sulfate. Before 
the test dose of quinidine the palatelet 
count was 285,000. Two and one-half 


hours after the dose was given the 
count dropped to 170,000 and 18 hours 
later the eount was 185,000. The 


counts were done by phase microscopy.* 
DISCUSSION 


Since the method used in this study 
measures quinidine metabolites as well 


*These data kindly supplied by Dr 


were 


William Harrington of the Department of 
Medicine and with the help of Drs. Barbara 
Jones and W. G. Klingberg of the Depart- 


of Pediatrics. 


ment 





~] 
bo 


as quinidine, the metabolism of the 
drug becomes a question of some im- 
portance. Unfortunately, the picture 
is by no means complete. Various ob 
servers have noted that only a small 
amount (about 15 per cent) of quini- 


19 


dine is exereted  unchanged.' 
Brodie and co-workers' found that the 
principal metabolite of quinidine is a 
nonphenolie monohydroxy derivative. 
An enzyme system has been found in 
rabbit 
cerned with the 
But 


the relative biologie activity of various 


liver which is primarily con- 
metabolism of einchona 
regarding 


alkaloids. questions 


quinidine metabolites remain unan 


swered. Since the possibility exists 
that the cardiae effects of the drug are 
produced by an intermediate metabo- 
lite, 
there can be no particular disadvantage 


rather than by quinidine itself, 


in a method of serum quinidine anal- 


ysis which measures quinidine plus 


metabolites 

The problem of what constituted ef- 
fective levels must await elinieal trial 
in children with arrhythmias. Various 


observers have noted conversion to 


sinus rhythm at levels of 4 to 10 mg. 
adults with auricular 
An 38-year-old child 


per liter in 
fibrillation." 
with persistent auricular flutter treated 
with quinidine at St. Louis Children’s 
Hospital in 1953 showed conversion to 
sinus rhythm on two successive ocea- 
sions when the quinidine serum level 
reached 16 mg. per liter as measured 
method.* In the 
deseribed in this paper conversion to 


by the direct ease 
sinus rhythm occurred in a 4-vear-old 
child at a 
liter. 


serum level of 10 mg. per 


The question of whether eardiae pa- 


tients in congestive heart failure are 


able to metabolize and exerete quini- 


*Data courtesy Dr. Del Harris. 
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dine at a ‘‘normal’’ rate is of co 


siderable importance.” In a study ¢ 


this problem in adults Swisher an 
associates'* found that cardiac patien 
in congestive failure reached the san 
peak serum levels of quinidine as no 
mal eontrols, but showed a slowed di 
levels after the 
It should be noted that thx 


cline in drug was 
stopped. 

extraction method (measurement of 
quinidine only) was used to determin 
levels in their study. It will be rm 
membered we observed a slowly rising 
serum level during the seventy-two 
hour period of quinidine therapy in a 
child with congenital heart disease, im 
pure auricular flutter, and early ea 
diae failure. If we assume that the 
rising level was a reflection of quini 
then the 


metabolism o1 


dine metabolites measured, 


possibility of slowed 
delayed excretion of metabolites in the 
patient with eardiae failure must he 
considered. 

The relative insolubility of quini 


dine sulfate) produced some prob 


lems peculiar to the age group to whieh 
it was administered. For example, it 
found that the 


precipitate out when preparations of 


was drug tended to 


quinidine sulfate or hydrochloride 
diluted 


museular use, and the 1 per cent sol 


were with saline for intr 
tion necessary to effect solubility of t! 
drug often meant that doses of 5 ¢ 
or more would have to be given. This 
difficulty was overeome by using quir 
dine glueonate, which may be dilut: 
to any concentration. Since quinidil 
sulfate is readily soluble in alcohol 
(im. dissolves in 10 ¢.c. of alcohol), : 
oral preparation of the drug in : 
aleoholie vehicle was found to be us 
ful, with ease of administration a! 
accuracy of dosage being the chief a 
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ntavges. The only possible disadvan- 
ve would be the need for fresh prep- 
ations because of evaporation. 

In the course of this study two chil- 
with elevated temperatures re- 
ceived child had a 
temperature of 39° C., the other had 


10° C.). 


aren 
quinidine (one 
In both eases subsequent 


levels were from two to three times 
higher than the expected value. It 
may be postulated that the increased 
metabolic rate which accompanies fever 
may result in such an inerease in rate 
of metabolism of quinidine that exere- 
This 


appears to be borne out in one ease in 


tion of metabolites lags behind. 


whieh simultaneous analvsis by extrae- 


direct method was carried 


out: a blood sample collected when the 


tion and 
child was afebrile showed 46.5 per cent 


metabolites, while a sample taken 


while he had fever contained 71 per 


cent metabolites. Sinee fever is a rela- 
tively frequent event in children, the 
relationship between fever and quini- 
dine serum levels needs further in- 
vestigation. 

A second problem of interest relates 
to the fate of quinidine in patients with 
A total of 


hydrocephalus of 


drocephalus. eleven in- 


ants with varied 


tiology were given quinidine. Seven 


these showed a delay (as compared 
vith the majority) of one to two hours 
reaching the maximum level, sug- 
that the 
as permeable to quinidine. 


barrier 
It would 


esting blood-brain 
of interest to investigate quinidine 
els in the cerebrospinal fluid in chil- 
en, since at least one observer has 
ted that little quinidine ean be re- 
ered from the cerebrospinal fluid 
adults.! 


A degree of individual variation in 


00d levels was noted, even within the 
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age group tested. Similar variation 


has been observed in adults, but it has 


also been noted that uniform levels 
will be obtained if any individual is 
retested. In the present series ten 


children were retested; levels were ap- 


proximately the same in successive 
determinations in eight instances. 
In discussing half-time we suggested 


that half-time of quinidine approaches 


that seen in the adult as the child 
grows older. Certainly, the dosage 
requirement goes down as the child 


erows older. For example, in the in- 
fant group a dosage schedule of 7.5 
mg. per kilogram every two hours gives 
a maximum serum level of about 9 mg. 
while an 8-year-old child 


per liter, 


being treated on the above dosage 
schedule maintained a serum level of 
27 mg. per liter. 

perhaps 5 


certain 


How should a_ child, 
vears old, be treated? To a 
extent such treatment would be on a 
trial-and-error basis, but with informa- 
tion gained from a minimum of blood 
levels a dosage schedule whieh would 
give predictable blood levels could be 


We would 


the following procedure for 


worked out fairly readily. 
suggest 
oral dosage: begin the patient on a 5 
mg. per kilogram dose every two hours. 
Blood levels should be run one hour 
after the second and third doses, and 
should represent about half the maxi- 
mum to be attained. At this point 
dosage could be adjusted up or down, 
as indicated. If the dosage used were 
in the correct range, a four-hour sched- 
started two hours after 
the third dose. The blood level should 
be eheeked at twelve hours, and again 


ule eould he 


at twenty-four hours after starting 


therapy. By this time a plateau would 


have been reached, and there should 
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be no inerease in blood levels, as long 


as dosage and interval were main- 
tained. 

We have had no experience with 
multiple doses of intramuscular quini- 
the half-time 
that 


three-hour dosage schedule would prob- 


dine, but do know that 


is three hours in infants and a 
ably be necessary to maintain uniform 
blood levels. We would begin with the 
same dose (5 mg. per kilogram) and 
levels to help chart our 


run serum 


course of treatment. 


SUMMARY 

1. The foregoing study was carried 
out to obtain information about quini- 
dine dosage in ehildren, utilizing serum 
levels of the drug. 

2. A method for determining serum 
quinidine econeentration which is 
simple, ean be run on eapillary blood 
samples, and is sufficiently accurate for 
clinieal use has been presented. 

3. On the basis of body weight, in- 
to 
require relatively larger doses of quini- 


fants and young children appear 


dine than adults. 


4. From 


studies using single and multiple doses 


information obtained in 
of quinidine, a tentative dosage sched- 
ule requiring a minimum of blood levels 
has been worked out. 

o. A 


which the suggested dosage plan was 


ease has been presented in 
successfully utilized to treat a 4-year- 
old child with congenital heart disease 
who had developed eardiae arrhythmia 
(impure auricular flutter). 

6. Results which tended to vary from 
the normal were noted in patients with 
heart failure, 
and with hydroeephalus; further work 


fever, with congestive 


in these areas would be of particular 


interest. 
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International Virus Research and Immunization 
From the chapter on ‘‘Small Pox’’ in the English translation [1776] of Rosen von 


Rosenstein ’s Diseases of Children published in Sweden in 1771.) 


” 


However, the surest method to prevent the dangerous effect of the small-pox, is to 
inoculate it on children, while they are still young, and in the manner as is now custom- 
ary in England.} 

tThe famous lady Mary Wortley Montague is the first who introduced the inoculation 
of small-pox into Europe. She had her son inoculated at Constantinople, at the age of six 

ears; and her daughter inoculated in 1722, after their return to England. However, for 
the satisfaction of the court, the experiment was first made on six convicts, who were suc- 
cessfully inoculated, and thereby escaped their sentence of death... . 

It is both strange and unaccountable to find how many means have been taken in 
England, by those who were against the inoculation, in order to deter the nation from 
Rican 

The inoculation of the small-pox has met with no declared enemy in Sweden, but 

ost likely has some secret opposer, ...In the year 1761, several houses were mentioned, 
nd which it was said that inoculated children had got a severe small-pox again. I went 
nm purpose to visit both the parents and the children, and found, on enquiry, that all was 
u impudent fiction; this, and all the inventions employed in England, have persuaded me 


iat, the cases which are related from other countries against the inoculation, may be equally 


lse and uncertain. 








INCIDENCE OF PERTUSSIS IN VACCINATED AND UNVACCINATED 
CHILDREN 


Rervort or 100 Cases FoLLOwEp IN A Cuitp Heavru CLINic 


Vira R. Jarre, M.D. 


Wasuineton, D. C. 


ERTUSSIS, onee a serious disease 


of childhood, has in recent times 
become considered as uncommon and 
unimportant. Credit for this is given 
to the widespread use of immunization 
with pertussis vaccine. It has been 
immunization 
the 


severity of the disease, although com- 


assumed generally that 


reduces the number of eases and 


plete protection against pertussis by 
immunization has never been claimed. 
Statisties of reported communicable 
diseases diselose that whooping eough 
is uncommonly reported. 

For this reason it was surprising to 
discover a large number of pertussis 
eases in a community with a good im- 


munization program. 


CASES FOUND 


During the period from Feb. 1, 1953, 
to Mareh 15, 1954, 100 eulturally 
proved eases of pertussis were observed 
at two child health elinies of the De- 
partment of Publie Health of the Dis- 
trict of Columbia. These clinies are 
for preschool children, the overwhelm- 
ing majority of whom are Negroes 
from a poor socioeconomie group. Only 
sick ehildren 


a small number of the 


from the area are seen at these child 
health elinies as there are other facili- 


Department of Public Health of 
Bureau of Maternal 


From the 
the District of Columbia, 
and Child Health. 
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ties available at hospitals for sick chil 
dren. 
VACCINATION STATUS 

Almost all of these children had been 
immunized at a district Department ot 
Publie Health child health clinie, and 
an accurate record of their immuniza 
tion was available. The records of the 
children immunized elsewhere were ob 
tained whenever possible. The immu 
nization procedure during most of this 
period was to give at monthly intervals 
four injections of 0.5 ¢.e. of diphtheria 
and tetanus toxoid and pertussis vae 
cine combined, alum-precipitated, start 
3 months of If the in 
until 6 


ing at 
munizations were not 


age. 
started 
months of age, or later, three injections 
at monthly intervals were given, two 
injections of 0.5 ¢.e. of the preparation 
and 1.00 ¢e.c. for the third injection 
About one year later a booster dose o/ 
1.0 ¢.e. was given, and then a secon! 
booster at about 4 years of age. 


CLINICAL DIAGNOSIS 

History.—In the series of eases w 
der consideration a presumptive dia: 
nosis of pertussis was made almost e) 
tirely on the basis of the history giv 
by the mother. Pertussis 
pected when the history disclosed 
bad night cough of over one week 
which was 


Was SU 


duration getting wor: 
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the ehild remained afebrile. 


\dditional symptoms frequently de- 


hile 


ribed were spells of coughing and 
strangling, and in some eases gageing, 
omiting, and whooping. 

Physical Examination—The physi- 
cal examination was helpful, chiefly in 
a negative sense, that is, the diagnosis 
of pertussis was considered more likely 
if there was nothing found on physical 
examination to account for the above 
symptoms. Only in the more severe 
eases was any coughing observed in 
clinic, since these children did most of 
their coughing at night. 


WHITE BLOOD COUNT 


White blood counts were made on a 
number of the children. These counts 
were not characteristic of pertussis as 
given in textbooks. The total white 
blood cell count ranged from 8,950 to 
14,200, with a lyvmphoeyte count of 36 
to 80 per cent. In other words, the 
white blood count was of no help in 
making the diagnosis, and was what 
one would expect to find in an upper 
respiratory infection. 


BACTERIOLOGICAL PROOF 


Every one of these 100 cases had a 
positive cough plate culture. Only one 
plate was used per child. 

All of the cough plate cultures were 
taken and examined by Dr. J. B. Hol- 

ind, Chief of the Division of Bacteri- 
ogy of the District of Columbia De- 
artment of Public Health. Dr. Hol- 
nd’s report of his method and find- 
gs states: 

‘*These cultures were prepared by 

olding a plate of medium (15 e.c.) 
ireetly in front of and about 6 inches 
om the child’s mouth during parox- 
sm. Paroxysms are produced by 
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exerting some pressure with the thumb, 
on the trachea, just below the cricoid 
cartilage. 

*“The medium used 
gou, potato, blood agar 
containing 18 per cent 


is Bordet-Gen- 
(modified ) , 
defibrinated 


blood. These plates after exposure are 
ineubated at 37° C. for seventy-two 
hours. 


“The characteristic colonies (small 
dome-shaped, moist and pearly white, 
surrounded by a slight darkened zone) 
are fished off and subcultured on plain 
agar plates and also on Bordet-Gengou 
agar. Colonies failing to grow on the 
plain agar plates are fished from the 
Bordet-Gengou subcultures, stained by 
Gram’s method, and if gram-negative, 
morphologically resembling Jemoph- 
ilus pertussis, they are then agglu- 
tinated against anti-hemophilus per- 
tussis serum, when available.’’ 


Dr. Margaret Pittman of the Lab- 
the 


con- 


oratory of Biologies Control, of 
National Institutes of Health, 
firmed the bacterial identification of 
IT. pertussis from six consecutive cases. 
Dr. Holland reports that from Jan. 
1, 1953, through April, 1954, a total 
of 379 such cultures were processed, 
of which 144, or slightly over 38 per 
cent, were found positive. This repre- 
sents the total number of cultures sub- 
mitted by a number of district health 
department clinics as well as by a num- 
ber of private physicians. 
TYPE OF CASES 
vases in this series of 
mild. 


Most of the 
100 under consideration 
The only significant complication was 
None of the 

All recov- 


were 


otitis media in one child. 
children were hospitalized. 
ered. 
TREATMENT 
Treatment consisted only of cough 
syrup and other symptomatic meas- 


ures in most eases. All infants under 
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one year reccived one or two injections 


of ILypertussis* with good results. In 
those cases where additional treatment 
was necessary, Aureomyein (10° me. 


per pound per twenty-four hours) was 
found effective. Ll ypertussis was given 
prophylactically to all exposed chil- 


dren under one year of age. 


OF 


PEDIATRICS 


children had pertussis confirmed b 
positive cough plate in spite of com 
pleted sehedules of vaccination. 


RELATION OF VACCINATION TO SEVERI'I 


OF DISEASE 
The elinical impression was that vae 


cination did not affect the severity o 


TABLE I, AGE AND VACCINATION STATUS OF CHILDREN With Positive CouGH PLATES Fo 
PERTUSSIS 
VACCINATION STATUS 
3 oR 4+ pPT 
3 OR 4 DPT INJECTIONS PLUS 
AGI rovAl NONE SOME INJECTIONS | 1 OR 2 BOOSTERS 
Under * mo, 4 4 
3-3 mo. 9 6 3 
6-11 mo. 20 3 S 9 
12-17 mo. 10 l l 8 
18-23 mo. 12 l 2 9 l 
2 yr. 15 l l 13 } 
y! 13 2 ] 10 5 
Over 4 vr. 17 > 15 12 
Total 100 20 16 64 22 
TasLe Il, THe OccurrRENCcCE OF PERTUSSIS AND VACCINE STATUS OF CHILDREN UNbDER 10 
YeARS oF Ace Hlaving History or No Prion PERTUSSIS AND NO PropuyLActic HYPERIMMUD 
Serum Who WERE ASSOCIATED IN A FAMILY HoUSEHOLD WitH A CASE OF PERTUSSIS IN 
SIBLING* 
VACCINE STATUS OF SIBLINGS IN HOUSEHOLD 
VACCINATED 
VACCINATED 3 LESS THAN 3 NO VACCINA 
On MORE DOSES DOSES TIONS TOTAL 
OLDEST CASES CASES CASES CASES 
CASE PER PER PER PER PER PER PER PER 
AGI YEARS EXCLUDED PERSONS | CENT PERSONS | CENT PERSONS | CENT PERSONS | CEN 
Under 1 i 5/5 100 6/7 87 8/9 89 19/21 90 
1 » 9/11 82 3/3 100 2/2 100 14/16 8S 
» S 12/14 S6 2/2 100 0/0 14/16 &X& 
3 11 1/s 50 O/1 3/4 7 7/13 54 
+-9 25 7/24 29 0/2 2/5 40 9/31 20 
Total 50 37/62 60 11/15 73 15/20 75 63/97 63 
*At least one bacteriologically confirmed case in each household. 
VACCINATION STATUS the disease. Age seemed a more impo 


In Table I is given an analysis of 
the 100 according to and 
pertussis vaccination. It will be seen 
that 64 per cent of these children had 


Cases age 


three or four injections of diphtheria 
and tetanus toxoids and pertussis vae- 


cine, alum-precipitated, and 22 per 


cent of the patients also had one or two 


booster injections. Thus, sixty-four 


*Antipertussis human serum made by Cut 


Laboratories 


ter 


tant factor. The disease was mot 
severe in younger children. 
(NALYSIS OF HOUSEHOLDS 
To determine the incidence of pe 


tussis in a specific group of childrer 
an analysis was made of all the houss 
holds involved in which there were mot 
than one child under 10 years of ag 
who had no prior history of pertussi 
prophylactic hyperimmun 


and no 
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erum and who were exposed to a case 


i pertussis in a sibling. In each 
least one hae- 


The re- 


ousehold there was at 
eriologically confirmed case. 
ults are shown in Table II. 
VALUE OF VACCINATION 
Table IL shows that although there 
were fewer cases of pertussis in vac- 
cinated children, the difference is not 
statistically significant. In the sixty- 
two vaeeinated siblings, thirty-seven, 
or sixty per cent, developed pertussis. 
In the fifteen children who had partial 
vaceination, eleven, or 73 per cent, de- 
Of the twenty un- 
vaccinated siblings, fifteen, or 75 per 
It is of in- 
terest to compare this observation with 


veloped pertussis. 
cent, developed pertussis. 


those of others on the secondary attack 


rate in vaccinated children as com- 
pared with unvaccinated children in 
the same household. Kendrick' found 
rates of 36.4 and 92 per cent respec- 
tively, and Bell*® 30.6 per cent (of 109 
children) and 87 per cent (of 115 chil- 


dren), respectively. 
POTENCY OF VACCINE 

One reason for the poor protection 
offered by vaecination in this series of 
cases may be due to the variable po- 
ieney of the vaccine used. It was es- 
timated that the children would have 
wen vaecinated with lots of vaecine 
surchased by the District of Columbia 
llealth Department between April 17, 
50, and Nov. 13, 1953. During this 
ne the lots of triple antigen were 
‘tained from two licensed manufae- 
ivers and the lots contained 20,000 

30,000 
ntimeter, and 


million bacteria per cubic 


2.0 and 1.5 
ectively, was recommended for the 
This period 


¢.c., re- 


tal immunizing dose. 
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was before the recent change which re- 
quires that each lot of pertussis vac- 
cine contain 12 units per total immu- 
nizing dose Pittman.® However, 
through the cooperation of the two 
manutacturers, Dr. Margaret Pittman 
of the Laboratory of Biologies Control, 
National Institutes of Health, was able 
to obtain an estimate of the potency of 
90 per cent of the 12,583 containers of 
vaccine purchased during this period. 
Of these, only 41 per cent had 12 units 
per total dose, 34.5 per cent had values 
as low as 5.5 to 6.5 units, while the 
remainder ranged from 7.3 to 9.6 units. 
It is hoped that in the future, under 
the new potency requirements for per- 
tussis vaccine, better protection will be 
provided by vaccination than was ob- 
served in this series of cases. 


SUMMARY 


It would appear from this study 
that pertussis is not an uncommon dis- 
ease and that even in vaccinated chil- 
dren it continues to occur. It may be 
that the diagnosis is not being made 
either because of its atypical mild form 
at the present time or because it is 
eured by one of the broad-spectrum 
antibiotics before its full 
tology erupts. 


symptoma- 


I am grateful to Drs. Joseph Bell and 
Margaret Pittman, both of the National In 
stitutes of Health, for their helpful sug 
gestions, and to the people in the District 
of Columbia Department of Public Health for 
their assistance, 
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RETROGRADE AORTOGRAPHY IN THE DIAGNOSIS OF CONGENITAL 
HEART DISEASE IN INFANTS 
Epwarp B. SINGLETON, M.D., DAN G. McNamara, M.D., AND 
DENTON A. CooLey, M.D. 
Houston, TEXAS 


N MANY instances diagnosis of con- 

genital lesions of the heart and 
great vessels in infants may be estab- 
lished by ordinary clinical methods, 
including routine fluoroscopy and 
radiography. Occasionally, however, 
more specialized radiographie proce- 
dures must be used. This is especially 
true in the diagnosis of certain cardiac 
lesions often encountered in the infant 
age group. At this age great reliance 
cannot be placed on physical findings 
and the abnormality has not been 
present for a sufficient length of time 
to produce the characteristic radio- 
graphic configuration of the heart seen 
in older patients. In addition, the 
relatively large thymus of the infant 
often obscures the cardiae boundaries, 
making radiologie interpretation more 
diffieult. Although ecardiae eatheter- 
ization and angiocardiography are ex- 
tremely useful in diagnosis of most 
congenital abnormalities of the heart, 
they may be inadequate in demonstrat- 
ing the exact nature of extracardiac 
shunts and in detecting abnormalities 
of the aortie arch. Keith and Forsyth’ 
have described a technique for visual- 
ization of the aortie arch in infants by 
the retrograde injection of radiopaque 
medium into the left brachial or radial 


From the departments of radiology, pedi- 
atrics, and surgery of Texas Children’s Hos- 
pital and Baylor University College of Medi- 
cine, 


Aided in part by a grant from the Houston 
District Chapter of the Texas Heart Associa- 
tion. 


artery. By this method abnormalities 
of the thoracic aorta or eommunica- 
tions between the aorta and pulmonary 
artery can be demonstrated. We have 
found this procedure useful in estab- 
lishing or exeluding the diagnosis of 
patent duetus arteriosus, aortie septal 
defect, coarctation of the aorta, and 
true truneus arteriosus. Sinee many 
of these abnormalities are surgically 
correctable, accurate identification of 
the lesion is of considerable impor- 
tance, 

The differential diagnosis in infancy 
between a high ventricular septal de- 
feet and a large patent duetus arterio- 
sus in which the continuous murmur 
has not developed is frequently diffi- 
eult beeause of features common to 
both eonditions. If ecardiae enlarge- 
ment or other signs of congestive fail- 
ure are present, diagnosis becomes 
urgent in order that corrective surger) 
may be performed. Cardiae cathete: 
ization is at times useful in different 
iating these two eonditions, but tli 
procedure in infants is technically di! 
fieult and furthermore the proximit 
of the location of the shunt in the tw 
lesions may lead to errors in interpre 
tation. Retrograde aortography, how 
ever, will demonstrate that there 
communication between the aorta an 
pulmonary cireulation in patent duet 
arteriosus, while in ventricular sept: 
defects no such communication 
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shown. Occasionally the aortie-pul- 
monary shunt is produced by an aortie 
septal defect rather than by patent 
duetus arteriosus and the aortographie 
findings may be _ indistinguishable. 
However, the surgical approach in 
both lesions is similar and accurate 
radiographic differentiation is prob- 
ably unnecessary. 

In true truneus arteriosus large pul- 
monary arteries arise from the aorta, 
usually from the ascending portion. 
Consequently, adequate filling of the 
ascending aorta by retrograde aortog- 
raphy will result in visualization of 
the contrast material in the pulmonary 
circulation. Without knowledge of the 
clinical findings, the aortogram may 
resemble that of patent ductus arterio- 
sus or aortic septal defect, but final 
differentiation of truneus from these 
other lesions may be obtained by angio- 
cardiography. This demonstrates early 
visualization of the large trunecus and 
at the same time fails to demonstrate 
a pulmonary artery arising from the 
right ventricle, 

Although venous angiocardiography 
may demonstrate coarctation of the 
aorta, the contrast material is often 
too dilute by the time it reaches the 
aorta to accurately delineate the char- 
acter of the constriction. This is par- 
ticularly true if there is an associated 
intraeardiae left-to-right shunt. Retro- 
grade aortography, on the other hand, 
will demonstrate the site of coareta- 
tion more accurately,? and if patent 
luetus arteriosus is also present, 
/pacification of the pulmonary arteries 
will be evident. In that type of coare- 
tation reported by MeGregor and 
Medalie,® in which none of the periph- 
ral pulses are palpable, differentia- 
tion from aortic stenosis may be im- 
possible without retrograde aortog- 
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raphy. Furthermore, whenever opera- 
tion is indicated for coarctation of the 
aorta in infants, intractable congestive 
failure is usually present and venous 
angiocardiography is more hazardous 
than aortography. 
TECHNIQUE 

Retrograde aortography may be per- 
formed in infants under local anes- 
thesia. Oral intake should be with- 
held four hours before the procedure, 
and mild sedation is advisable, con- 
sisting of chloral hydrate or pento- 
barbital suppository administered 
thirty minutes previously. With the 
patient lying supine on the fluoroscopy 
table, the inner aspect of the left up- 
per arm is prepared and draped with 
sterile towels. After locating the 
brachial arterial pulsation by palpa- 
tion, the skin and subcutaneous tissues 
are infiltrated with procaine hydro- 
chloride, 1 per cent solution. The 
artery is exposed through a 2 em. 
longitudinal ineision, carefully moving 
the median nerve and veins aside. 
Ligatures are passed around the artery 
above and below the point of inser- 
tion of the needle. A small opening 
is made in the artery and a 19 gauge 
Lindemann’s needle with stylet is in- 
serted. The patient is then placed 
over the eassette changing device, 
usually in the right posterior oblique 
position. Urokon, 30 per cent solution, 
is used for the injection, the dosage 
of which is determined on the basis 
of 1 ¢.c. per kilogram of body weight. 
With the cassette changer in motion at 
a speed of 2 frames per second, the 
contrast material is rapidly injected. 
At the completion of the injection the 
arteriotomy incision is closed with a 
6-0 arterial silk suture and bleeding 
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is minimal. The skin is sutured with 
interrupted silk sutures and a sterile 


dressing is applied. 


ILLUSTRATIVE CASES 
Patent Ductus Arteriosus 


Case 1—L. C., an 11-month-old 
white female, was admitted to the 
Texas Children’s Hospital on March 
9, 1955. The patient was apparently 
normal until the age of 6 months, 
when the onset of dyspnea and ‘‘mot- 
tling’’ of the skin was noted. At 10 
months of age she had pneumonia and 
congestive heart failure requiring 
digitalization. On 


examination, the 





Fig. 1. 


strated cardiac enlargement and increased 


Roentgenograms of chest in Case 1. 
vascularity. 
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gram showed a first-degree A-V block 
and left ventricular hypertrophy. 
Fluoroscopy and radiography of the 
chest showed considerable enlargement 
of the heart, predominantly left ven- 
tricular. The undivided pulmonary 
artery segment was prominent and 
pulmonary vascular markings were in- 
creased (Fig. 1, A). Retrograde aor 
tography showed visualization of the 
main pulmonary artery, simultane 
ously with the arch of the aorta (Fig. 
1, B). At thoracotomy on March 14, 
a patent ductus, 12 mm. in diameter 
was divided and sutured. Recovery 
was uneventful and the patient has 
remained well. 





In the posteroanterior projection, A, is demon 
tetrograde aortogram, B, shows 


opacification of the pulmonary artery segment by contrast medium, establishing the diagnosis of 


patent ductus arteriosus. 


patient was poorly nourished and 
weak. The heart was enlarged, and 
there was a palpable thrill over the 
sternum. Harsh systolie murmur was 
audible to the left of the sternum in 
the third intercostal space and was 
questionably continuous in character. 
A diastolic gallop was present at the 
apex and rhonechi were heard over 
the lung fields. Blood pressure was 
120/30 mm. Hg. The liver was mod- 
erately enlarged. The electrocardio- 


Comment.—Although a continuous 
murmur was heard on one occasion, it 
was not sufficiently typical to warrant 
exploration without a definite diag- 
nosis being established. Severe con- 
gestive failure made immediate sur- 
gery mandatory in this infant. 


Coarctation of the Aorta 


Case 2—C. P. M., a 4-week-old 
white infant, was admitted to Texas 
Children’s Hospital on Jan. 8, 1955, 
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ith dyspnea and eyanosis which de- 
oped forty-eight hours prior to ad- 
ission. Examination revealed an 
itely ill infant in severe respiratory 
distress, grade 2 cyanosis of the nails, 


and generalized ‘‘mottling’’ of the 
skin. The heart was enlarged and a 
faint systolic murmur was audible 


along the left sternal border with a 
diastolic gallop at the apex. The liver 
edge was palpable 3 em. below the 
costal margin. Pulsations in the arms 
were easily palpable but were absent 
in the lower extremities. By the 
‘‘flush’’ technique the blood pressure 


in the arms was 136 mm. Hg, and in 
legs 


the 72 mm. Hg. Electrocardio- 





A, 


Fig. 2.—Roentgenograms of chest in 
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Case 
marked cardiac enlargement and passive venous congestion. 
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stricted segment of aorta was resected 
and end-to-end anastomosis performed. 
Recovery was uneventful. The pa- 
tient was discharged from the hospital 
ten days later and has remained well. 
Comment.—Even though the clinical 
diagnosis of coarctation of the aorta 
was apparent in this ease, the demon- 
stration of the exact type of coarcta- 
tion confirmed the diagnosis and fa- 
cilitated the surgical procedure. 


True Truncus Arteriosus 


Case 3.—D. P., a 2-year-old male in- 
fant, was admitted to Texas Children’s 
Hospital on Dee. 12, 1954, with progres- 
sive dyspnea. 


During the first few 





B. 
2. Posteroanterior view, A, demonstrates the 
Retrograde aortogram, B, shows 


the area of coarctation distal to the origin of the left subclavian artery. 


erams showed left ventricular hyper- 
rophy. Fluoroscopy and radiography 
of the chest showed marked cardiac 
enlargement, predominantly left ven- 
tricular (Fig. 2, A). There was also 
finite evidence of left atrial enlarge- 
ent. Pulmonary vascularity was 
ominent but had the appearance 
ore suggestive of passive venous con- 
stion than inereased blood flow. 
trograde aortograms showed a typi- 
coarctation of the aorta located 
st distal to the subelaviaa artery 
‘ig. 2, B). The opacified internal 
immary artery was enlarged. At 
eration on January 11, the con- 


months of life he was noted to have a 
foreeful heartbeat and difficulty in 
breathing. At 9 months of age he de- 
veloped pneumonia, and a cardiae mur- 
mur was discovered. On examination 
the infant was underdeveloped, the 
heart was enlarged, and forceful pul- 
sations were noted. There was a grade 
3 systolic murmur along the left 
sternal border and the pulmonary sec- 
ond sound was accentuated and split. 
A mid-diastolie gallop was audible at 
the apex. Blood pressure in the upper 
extremities was 100/75 mm. He and 
in the lower extremities 100/80 mm. 
Hg. The electrocardiogram revealed 
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right ventricular hypertrophy and 
first degree A-V block. Fluoroscopy 
and radiography of the chest demon- 
strated cardiae enlargement, particu- 
larly of the right atrium and right 
ventricle (Fig. 3, A). The pulmonary 
artery segment was concave. Marked 
increase in pulmonary vascularity was 
noted and minimal hilar pulsations 
were seen fluoroscopically. Barium 
swallow showed evidence of slight en- 
largement of the left atrium. The 
superior mediastinum was narrow in 
hoth anteroposterior and oblique views. 
Cardiae catheterization showed an in- 
crease in oxygen content in the pul- 





A. 


Fig. 3 Roentgenograms of the chest in Case 
narrow cardiac waist, cardiac enlargement, and increased 


iortogram, B, shows opacification of pulmonary 


monary artery and the eatheter was 
thought to enter the aorta through 
the pulmonary trunk. Femoral arterial 
saturation was 84 per eent. <Aortog- 
raphy was performed, and although 
the aortie arch was not well seen by 
this procedure, there was opacification 
of the pulmonary vessels (Fig. 3, B 

In view of the elinieal and other 
radiographie findings, this was inter- 
preted as representing truncus com- 
munis rather than patent ductus 


arteriosus. Angiocardiograms'  eon- 
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firmed this impression by demonstrat 
ing early filling of the aorta with evi 
dence of pulmonary vessels arising 
from the ascending portions of the 
aorta. 

Comment.—Although the evidence 
of right ventrieular hypertrophy and 
arterial unsaturation suggested trun 
cus arteriosus, it was impossible from 
the catheterization data to definitely 
exclude patent ductus arteriosus 01 
septal defect. Retrograde aortography 
showed communication between the 
aorta and pulmonary circulation and 
angiocardiography established the 
diagnosis of truncus arteriosus. 





R. 


Posteroanterior chest film, A, shows 
pulmonary vascularity. Retrograd 
arteries (arrow). 


Ventricular Septal Defect 

Case 4.—D. M., a 4-month-old whit 
female infant, was admitted to Texas 
Children’s Hospital on Feb. 23, 1955. 
beeause of failure to gain weight 
Physieal examination revealed a frai 
infant. A loud systolic murmur was 
audible over the left third and fourt! 
intercostal spaces accompanied by an 
accentuated pulmonary second sound 
An electrocardiogram showed combined 
ventricular hypertrophy and a first 
degree A-V block. Fluoroscopy and 
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diography of the chest showed mod- 
ate cardiae enlargement with dilata- 
m of the left ventricle and left 
trium (Fig. 4, A). Retrograde 
ortography showed a normal aortie 
rch without evidence of communica- 
ion with the pulmonary cireulation 
Fig. 4, B). 





i 


Fig. 4 Roentgenograms of chest 

irgement of the left 
?, demonstrates a 
xcluding patent 


in Case 4 
ventricle and increased 
normal aorta without 
luctus arteriosus. 





4 


Roentgenograms of chest in Case 
Retrograde aortogram, B, shows 


niargement 
f the aorta. 
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Posteroanterior 
pulmonary 
opacification of the 


*osteroanterior 
normal aorta, thereby excluding coartation 
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Comment. 
termine 


It was impossible to de- 
from the clinieal data and 
electroeardiograms whether this pa- 
tient had an interventricular septal 
defect or patent duetus arteriosus. 
Retrograde aortograms were of value 


in ruling out 


the latter condition. 





RB. 


chest film, A, 
vascularity. 


shows marked 
Retrograde aortogram 
pulmonary circulation, thereby 





RB. 


chest film, A, shows cardiac 
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Aortic Stenosis 

Case 5.—R. V. S., a 25-day-old 

white male infant, was admitted to 

Texas Children’s Hospital on April 


11, 1955, beeause of respiratory dis- 
tress and perioral cyanosis of six days’ 
duration. Physieal examination re- 
vealed an infant in marked respira- 
tory distress who was cyanotic while 
erying. No murmur or thrill was de- 
tected, but a diastolic gallop was audi- 
ble at the apex. The eyelids were 
edematous, and inspiratory rales were 
heard over each lung. The peripheral 
pulses were not palpable except for a 
questionable faint pulse in the right 
Electrocardiogram showed slight 


arm. 
left ventricular hypertrophy. Fluoros- 
copy and radiography disclosed 


marked eardiae enlargement, predomi- 
nantly left atrial and left ventricular 
Fig. 5, A Pulmonary vaseular 
markings were prominent and had the 
appearance of venous congestion. 
Minimal right pleural effusion was 
present. Retrograde aortography 
showed a normal aorta without com- 
munication with the pulmonary cireu- 
lation (Fig. 5, B). The patient died 
i failure on April 21, 
1955 Autopsy revealed an aortie 
valvular stenosis with a valvular ori- 
fice approximately 2 mm. in diameter. 


in congestive 


Comment.—Beeause of absence of 
pulsations in the peripheral arteries, 
a diagnosis of aortie stenosis was con- 
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sidered, but an unusual type of coare 
tation of the aorta could not be ex 
cluded without aortography. 
SUMMARY 

The diagnosis of congenital cardia: 
malformations in infants is frequent}: 
difficult. 


nosis is 


Accurate and prompt diag 
often essential in order to 
determine if the abnormality is sw 
gically correctable. Retrograde aortog 
raphy is a useful! procedure in estal) 
lishing or exeluding the diagnosis o 
several types of malformation, particu 
larly patent duetus arteriosus, aortic 
septal defect, coarctation of the aorta. 
and truneus 
lesions such as interventricular septa! 


communis from. other 
defect and congenital aortie stenosis 
the elinical 
Five cases are presented, i! 

the this 


where findings may lx 


similar. 


lustrating usefulness — of 


method. 
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STUDIES OF 17-HYDROXYCORTICOSTEROIDS 


XII. 


EFFECTS OF SALICYLATE INTOXICATION IN RHEUMATIC AND NONRHEUMATIC 


SUBJECTS 


ALAN K. Done, M.D., Ropert 8S. Evy, M.D., Ricuarp B. Rate, M.D., anp 
Vincent C. Kevuey, M.D., Pa.D. 
SaLt LAKE Crry, Uran 


N EARLIER publication’ reported 
A the consistent finding of markedly 
elevated circulating concentrations of 
17-hydroxyeorticosteroids (17-OHCS) 
in patients with salicylate intoxication 
and in guinea pigs given large doses of 
sodium salieylate. The present report 
presents additional observations con- 
cerning 17-OHCS plasma levels in non- 
following the 


rheumatie individuals 


accidental or suicidal ingestion of 
large amounts of salicylate and, in ad- 
dition, data similar 


studies in patients with active rheu- 


introduces from 
matic fever and superimposed iatro- 
genie salicylate intoxication. 
METHODS OF STUDY 


SUBJECTS AND 


The subjects included in this study 
ire divided into three categories: (1) 


nine adults with 


children and 
‘linieally and chemically established 


“our 
intoxication, accidental or 
Data 
ese individuals have been reported 
this 


f 


ilicvlate 
\icidal in origin. for seven of 


reviously.". Each patient of 
roup was physically well prior to the 
gestion of a toxic dose of aspirin, 
ith the exeeption of one child (R. 


V., Table IT) mild 


who had a upper 
From the Departments of Pediatrics, Uni- 
ity of Utah College of Medicine, Salt 
ke City, and University of Minnesota, Min- 
polis. 
Supported in part by research grants from 
A. I Robins Co., and the Institute for 
Study of Analgesic and Sedative Drugs. 


respiratory infection; (2) 


dren with active rheumatic fever and 


eight chil- 
superimposed iatrogenic salicylate in- 
toxication; and (3) five children and 
one adult who, following the ingestion 
of an unknown quantity of aspirin, 
were seen in the emergency ward and 
subjected to gastric lavage, but did not 
develop high plasma salicylate levels 


or symptoms of intoxication. 


Plasma 17-OHCS — concentrations 
were determined by the method of 
Nelson and Samuels? as modified by 


EKik-Nes, Nelson, and Samuels.* Plasma 
salicylate determinations during the 
early phase of the study were by the 
and associates’; 
more recent estimations were by the 
technie of Trinder.’ Duplicate deter- 
minations have shown good agreement 


method of Brodie 


between values obtained by these two 
methods. 


OBSERVATIONS 


In Table I are shown data concern 
ing plasma concentrations of 17-OHCS 
in thirteen nonrheumatic individuals 
with salicylate intoxication. 


tories of the seven patients whose ini- 


Case his- 


tials are marked with an asterisk are 
detail The 
econeentration of 17- 


reported in elsewhere.! 
mean 
OHCS in normal children is nearly 
normal adults, 
(S.E.M., 


plasma 


identical with that in 
being 12.0 pg 100 mil. 


i 


per 
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1.29; S.D. 8.2) in the former® and 13.0 rushed to the emergeney ward follow 


ne per 100 ml. (S.E.M., 0.4; S.D., 6.0) ing the accidental or suicidal ingestio 
in the latter.” It ean be seen that each of unknown amounts of aspirin bu 
of the nonrheumatic patients with had failed to develop clinical or lal 
salicylate intoxication had a markedly oratory evidences of intoxication b 
elevated circulating coneentration of the time of sampling. Each of thes: 
17-OHCS. In general, the greatest individuals was subjected to gastric 
elevations of steroid levels were found lavage, and blood samples were ob 
in the voung children. tained for study immediately upon dis 


TABLE IL. PLASMA 17-OHCS CoNcENTRATIONS IN NONRHEUMATIC PATIENTS WITH SALICYLA 
INTOXICATION 


SEVERITY 
DURATION, SYMPTOMS 
SALICYLATE OF SALI- PLASMA PLASMA 
AGE AND ADMINIS- INTOXI- | CYLATE IN- SALICYLATI 17-OHCS 

PATIENT SEX TRATION CATION TOXICATION MG./100 ML.) (uG/100 ML. 
R. W.* % mo. M 5 da.} 1 da. +++ 33 $4.0 
W. D.+ “4 mo. M thr. 2 hr. + 66 58.2 
& % “9 mo. F 24 hr. 12 hr. ++4 32 $8.2 
| 4%, "0 mo. M 18 hr. 15 hr. +++4 22 $1.0 
C.C, lovr. F 7 hr. 6 hr. ' 65 33.4 

27 hr. 6 hr. + 16 27.1 
D. G. lévr.M 18 hr. 14 hr. + + 64 31.4 

38 hr. 34 hr. : 19 7.3 
A. N.ft 17 vr. I thr.} L hr. + + 4 23.1 
S. B. 17 vr. I t hr. ~ hr. ‘ 60 30.5 
D.C, ovr. I 8 hr. 2 hr. ; 17 27.0 
D. But 21 vr. F + hr. 1 hr. ++to+++4 SS 19.0 
J. Q.*4 21 vr. I 2) hr. lr. ++ 35 $3.7 
G. A. 25 vr. I Si hr, thr. ++ 64 20.6 

9% hr. thr. + 56 24.0 
C. A. jlvrF 18 hr.} Shr +4 51 33.4 

42 hr. 32 hr. + 28 20.5 


Previously reported.' 

Gastric lavage immediately prior to study 

tContinuous administration throughout the period indicated In all other patients, salicylat 
vas taken in single dose 


TABLE IT PLASMA 17-OHCS Foi.towine Acute SALicyLATE INGESTION AND Gastric LAVA‘ 
IN ABSENCE OF INTOXICATION AT TIME OF SAMPLING 


INTERVAL SINCE PLASMA PLASMA 
AGE ( YR.) AND INGESTION SALICYLATE 17-OHCS 
PATIENT SEX HR. MG. /100 ML. “aG/100 ML. 
B. B. 4 M 2) 22 
D. H. 3 M 2 7 
B.S 3 F I 10 
S.C, i M l 23 
x. i Fr 2 20 
K.E 17 Fr 1 15 





In an attempt to delineate the pos- continuation of lavage. The data ar 
sible contribution to these inereases in’ shown in Table II. Moderate elev: 
circulating 17-OHCS of the combina- tions of plasma 17-OHCS concentr 
tion of such factors as excitement, gas- tions were found in some of these i 
trie lavage, venepuncture, ete., deter- dividuals, particularly the young 
minations of 17-OHCS levels were ones, but the levels found were not « 
made in six individuals who were the magnitude of those in patient 
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ith salicylate intoxication. Moreover, 
eview of Table I reveals no apparent 
lationship of gastric lavage to mag- 
itude of 17-OHCS concentration in 
atients with salicylate intoxication. 
it should be noted (Table 1) that only 

one of the children (patient W. D.) 
with salieylate intoxication was sub- 


jected to gastrie lavage prior to sam- 


*First week of rheumatic symptomatology 
fSecond week of rheumatic symptomatology 
\ctive R. F. beyond second week. 


‘Data from reference 6. 


Table III presents data concerning 
7-OHCS concentrations in the plasma 
patients with active rheumatie fever 
nd salievlate intoxication. Six of the 
ight patients in this group were found 
17-OHCS coneen- 
than the 
The two 


» have circulating 


rations which were lower 
ean for normal individuals. 
emaining subjects (J. Mo. and D. R.) 


id 17-OHCS levels which were higher 
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than the mean for normal controls but 
considerably lower than the levels seen 
in most of the nonrheumatic subjects 
with salieylate intoxication. Table LV 
presents the data for these patients in 
relation duration rheumatic 
symptomatology and, for purposes of 
plasma 17- 
untreated 


to of 


mean 
for 


comparison, lists 
OHCS concentrations 


rheumatic fever patients during corre- 


pling. 
Paste ITT. PLasmMa 17-OHCS in PATIENTS WitTH AcTIVE RHEUMATIC FEVER AND SALICYLATE 
INTOXICATION 
DURATION SEVERITY 
AGI (DA. ) SYMPTOMS PLASMA PLASMA 
YR RHEU- OF SALI SALICYL 17-OHCS 
AND MATIC CYLATE IN- |ATE (MG. (“G/100 
ATIENT SEX FEVER | TOXICATION | 100 ML. SALICYLATE THERAPY ML. ) 
e. F, 13 M 6 + Gm./da. for 4 da. 4.9 
J. Mo. 7 M 7 88 51% Gm./da. for 2 da, 23.4 
D. R, ll M 13 37 S Gm. over 36 hr. period 18.0 
J. Me. 14 M 14 8 Gm. over 8 hr. period 7.9 
C.d. 13 F 16 60 & Gm./da. for 5 da. 1.9 
L.. M. 11 i 16 56 8 Gm./da. for 7 da. 6.0 
2a 13 M 21 56 8 Gm./da. for 5 da. 2.2 
W.S. 6 M 22 44 2% Gm./da. for 6 da. 0.0 
314 Gm./da. for 4 da. 
*Blood specimens were obtained within approximately eight hours after development of 
idences of intoxication 
raBLE ITV. PLasMA 17-OHCS (uG per 100 ML.) IN RHEUMATIC PATIENTS WITH SALICYLATE 
INTOXICATION, IN RELATION TO PHASE OF RHEUMATIC FEveER (R. F. 
WELL-ESTABLISHED ACTIVE} 
EARLY ACUTE* R. F. TRANSITIONAL-PHASEt R. F. R. F. 
£.9 18.0 1.9 
23 4 7.9 6.0 
» 
0.0 
Mean Plasma 17-OHCS in Untreated Rheumaties$ 
23.1 11.8 5.9 


sponding phases of the disease. Re- 
view of these data indicates that none 
of the salieylate-intoxicated rheumatic 
subjects had plasma 17-OHCS levels 
which were appreciably higher than 
those seen in untreated rheumaties. 
Fig. 1 presents a graphical ecompari- 
son of 17-OHCS concentrations in sub- 
jects of each of the study groups. In- 
dividual points represent plasma 17- 
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OHCS concentrations in the subjects 
with salicvlate intoxication or in the 
*‘lavage controls.’’ The dotted line 
across each bar graph represents: in 
the columns for nonrheumatie sub- 
jects, the mean plasma 17-OHCS econ- 
centration in untreated control sub- 
jects; in the columns for rheumatic 
patients, the mean plasma 17-OHCS 
concentration in patients with un- 
treated rheumatie fever of similar 
duration. 
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data of the present report offer addi 
tional information regarding salicy] 
ate-induced elevations of plasma 17 
OHCS coneentrations in previousl 
normal individuals. Patients wit! 
subtoxic salicylate levels, who wer 
subjected to gastrie lavage and th 
other physical and emotional traumas 
experienced by the definitely intoxi 
‘ated subjects, had plasma 17-OHCS 
concentrations which were elevated as 
compared with normal individuals, but 


| lat Intoxication 
Salicylate 1 oxicati 
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DISCUSSION 


Data of the present report augment 
previously reported observations' of 
markedly elevated circulating  17- 
OHCS coneentrations in nonrheumatic 
individuals with salicylate intoxica- 
tion. To date, this has been a con- 
sistent finding. Possible explanations 
for these elevations have been dis- 
eussed previously'; however, certain 


much less elevated than patients of 
similar age with salicylate intoxiea- 
tion. It would appear that these fac- 
tors have a role as nonspecific ‘‘stress’’ 
stimuli in producing increased steroid 
levels, but fall far short of accounting 
exclusively for the markedly elevated 
17-OHCS concentrations seen in sali- 
cylate intoxication. This does not im- 
ply, however, that the effect of sali- 
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cylate intoxication, per se, in produe- 
ing steroid elevations may not be one 
of nonspecific ‘‘stress.’’ 

In view of the uniformity of find- 
inus regarding 17-OHCS in patients 
with salicylate intoxication, the fail- 
ure to find high 17-OHCS concentra- 
tions in similarly intoxicated subjects 
with aetive rheumatic fever was rather 
surprising. A definitive explanation 
is not available from the data at hand, 
hut certain possibilities deserve discus- 
sion. These data might be interpreted 
as supporting the previously reported 
concept of relative adrenal-cortical in- 
sufficiency in patients with rheumatic 
fever... That is, the stimulus to the pi- 
tuitary-adrenal system occasioned by 
salicylate intoxication—whether a di- 
rect or a ‘‘stress’’ effect—may be in- 
sufficiently potent to affect the rela- 
tively refractory adrenal of the patient 
with rheumatie fever. 

There has been evidence to suggest 
that salicylates may cause an acceler- 
‘“*utilization’’ or metabo- 
In the light 
of these data, it seems possible that this 


ated rate of 
lism of adrenal steroids.” 


effect may be exaggerated in the per- 
son with an active rheumatie inflam- 
matory process, thus accounting for 
the failure of such individuals to de- 
velop elevated plasma concentrations 
of 17-OHCS in response to salicylate 
intoxication. 
The observations of the present re- 
rt are in conformity with those re- 
ted elsewhere that neither plasma 
neentrations'’ '' nor urinary exere- 
'S of 17-OHCS 
ring salicylate therapy in patients 
th rheumatie fever. It has been 
ited’® that the absence of an in- 
ased urinary excretion of 17-OHCS 
ring salicylate therapy in rheumatic 
tients indicates that the therapeutic 


msi? are inereased 
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activity of salicylates in rheumatic dis- 
eases is not through stimulation of the 
pituitary and the adrenal cortex. This 
conclusion seems somewhat premature 
in view of the observed differences in 
response otf and nonrheu- 
matie subjects to salicylate intoxica- 
tion, and in view of the evidence, pre- 
viously mentioned, that salicylates may 
removal 


rheumatie 


cause an accelerated rate of 
of 17-OHCS from circulation by mech- 
anisms other than urinary excretion. 
It seems possible that salicylates do 
stimulate the pituitary-adrenal system 
but that they may enhance the rate of 
removal of steroids from circulation 
sufficiently to prevent the demonstra- 
tion of inereased levels of plasma or 
urinary 17-OHCS. 


SUMMARY 


1. Effects of salicylate intoxication 
17-hydroxycorticosteroid 
been 


on plasma 
steroid concentrations 
studied in rheumatie and nonrheumatie 


have 


subjects. 


2. Patients with active rheumatic 
fever, in contrast to previously normal 
individuals, did not develop elevated 
plasma 17-hydroxycorticosteroid con- 
centrations in response to salicylate in- 
toxieation. 

We are indebted to Doris F. Tippit, Tiona 
L. Hughes, and Mary C. O’Brien for tech- 


nical assistance. 
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THE CAUSES OF INFANTILE CONVULSIONS PRIOR TO 1900 


JOHN RENDLE-SuHort, M.R.C.P., D.C.H. 


SHEFFIELD, 
Wigetiege anne in infants 
often dramatic, oceur for no 


reason, and are always 


are 
ap- 
parent po- 
tentially dangerous. It is probably 
for these reasons that they have fired 
the interest of medical observers all 


down the ages. On reading old medi- 


eal textbooks it is noteworthy how 
frequently convulsions are  men- 
tioned. While this may be due 


partly to the striking nature of a fit, 
that, in faet, convul- 
sions used to be more common in the 
Buehan,' 


it does seem 


past than they are today. 


for instanee, stated in 1776 that 
‘“‘more children are said to die of 
convulsions than of any other dis- 


ease’’; and, as will be seen later, by 
the very nature of the conditions pre- 
fits have been more 
common in previous centuries than 


vailing, must 
they are in these more enlightened 


days. 


SUGGESTED CAUSES OF INFANTILE 
CONVULSIONS 
In the past, fits were commonly 
iseribed to teething. This belief 
seems to date from the time of the 
Hippoerates? (¢e. 440 
devoted of his famous 
iphorisms (No. 25) to the subject of 
teething ; this states: 


ancient Greeks. 


3.C. ) one 


At the 
s of the 


oea, especially 


time of dentition there is pruri 


gums, fever, convulsions, diar- 
when cutting the canine 
teeth and in those who are particularly fat 
nd have constipated bowels. 


From the Department of Child Health, Uni- 
ersity of Sheffield. 
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Hippoerates is also eredited by Still* 
with a short tract ‘‘On dentition.”’ 
This frequently mentions fits, as in 
the following sentences: 


VI They that in teething have the belly 


much open are less convulsed than he that 
hath it seldom open. 

VII They that in teething have sharp fever 
come upon them, are seldom convulsed. 

X Not all that are convulsed whilst about 


teeth die, many come through it safely. 


The first dentition was thought to 
be one of the main causes of convul- 


sions until the beginning of the 
eighteenth century. Almost any 


writer on children’s diseases could be 


quoted to illustrate this. Thomas 
Sydenham,‘ for instance, describes 
the benefits of bleeding children 


‘during dentition, in the convulsions 
happening to them in the ninth or 
tenth month.’’ But toward the end 


of the eighteenth century other 
‘causes were being suggested. 


Buchan' thought the reason so many 
children died of 
after birth was because they were 
often bound tightly round with five 
to six feet of swaddling clothes. He 
also quotes the case of a child who 
was found to have a pin sticking 
half an inch into its body ‘‘after it 
had died with convulsive fits, which 
in all probability proceeded from 
that cause.’’ In his list of the causes 
of epilepsy Buchan ineludes: 
tions of water or serous humors on 
the brain, worms, teething, and ‘‘con- 
by 


convulsions soon 


collec- 


tagion received into the body’’ 
smallpox, measles ete. 
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A modern textbook of pediatries, 
for instance Nelson’s®, lists about 
thirty causes of fits in children. Ob- 
viously these same causes prevailed 
in the past, though often unbeknown ; 
but some which are rare today were 
common in the days when life was 
cheap, infections uncontrolled, and 
the necessity for vitamins not appre- 
ciated. A few of the more important 


causes will now be considered. 


RICKETS 

Livingston,® in his monograph on 
convulsive disorders in children, 
states that rickets was the main cause 
of convulsions in the past. Aceord- 
ing to Shankes*® the first time that 
these two diseases were linked to- 
gether was in a book by North® in 
1826. When referring to 
he says, ‘‘Convulsions are a very fre- 


**rachitis’’ 


quent attendant of this distressing 
malady.’’ North also deseribed the 
syndrome we now know as spasmo- 
philia—tetany, laryngismus | stridu- 
lus, and convulsions, but he does not 
seem to have connected this condi- 
tion with rickets. An earlier, ae- 
cording to Major® probably the earli- 
est, account of spasmophilia had been 
given sixteen years before by Clarke'® 
in 1885. He deseribed dramatically 
the croup and earpopedal spasm, and 
pointed out that these were fre- 
quently the forerunners of a fit. 

Many later writers have observed 
this combination of rickets, and spas- 
Henoch"' wrote in 1889, 


‘*According to my experience the 


mophilia, 


tendeney to a eonvulsion is favoured 
by nothing so strongly as by rickets.’’ 
He pointed out the frequeney with 
which overt signs of rickets were 
found in children with convulsions 


and goes on to say, ‘‘ Almost always 


OF PEDIATRICS 


with these attacks there are simu 
taneous attacks of laryngeal spasm. 
Gowers” in 1893 considered that th 
majority of so-called teething convu 
sions were in facet due to rickets, an 
the same suggestion was made bh) 
Hutchison'® in 1905. 

Shankes'* showed that during th: 
years 1922 to 1926, when rickets and 
tetany were rife, there was a well 
marked seasonal incidence of convul 
sions with its maximum in the winter 
and spring. From this he conelude«d 
that the fits were related to rickets 
which had a similar seasonal inci 
dence. During these years, too, the 
largest number of fits oceurred in 
children between the ages of 6 and 
12 months, which again is a common 
age for rickets. A comparable series 
of eases observed between 1942 and 
1946, when, despite the war, rickets 
was a rarity, showed no such sea 
sonal incidence and the majority of 
the cases occurred in infants unde: 
the age of 3 months. 

Although rickets was first «i 
scribed by Whistler’® in 1645 and 
was mentioned frequently in the Lon 
don Bills of Mortality and in pedi 
atrie writings from then on, it is re 
markable that the striking symptoms 
of spasmophilia achieved prominenc 
only from about the beginning of th 
nineteenth century. If we assum 
that this means that it was then rela 
tively a ‘‘new’’ disease, we would 
expect the incidence of convulsions 
to have risen at about the same time 
In fact it seems to have done so 
North® says that convulsions are ‘‘a 
much more frequent oceurrence in 
the present day than at any forme! 
in ancient 


se 


period.’’ And, again, 
Europe convulsive affections were 


searcely known.’’ He also records 
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it in 1792, of 17,650 children born 
in the Dublin Lying-in Hospital, 
2754 (about 15 per cent) died of con- 
vulsions during the first year of life. 
Doubtless in many hundreds more 
fits occurred but did not prove fatal. 

The following facts’ therefore 
emerge: (1) toward the end of the 
eighteenth century there appears to 


have been an inerease in the inei- 
denee of infantile convulsions, and 
2) these convulsions were, appar- 


ently for the first time, frequently 
associated with tetany and rickets. 

Rickets is due to lack of vitamin 
1), but spasmophilia is probably due 
to lack of calcium in the diet. These 
We must 
caleium 


factors frequently overlap. 

now whether the 
content of the diet of the people of 
this country was especially low dur- 
ing the nineteenth century. Drum- 
mond and Wilbraham," in their mas- 
terly book The Englishman’s Food, 
vive a rough analysis of some diets 
the fifteenth 
Table I is 


consider 


onward. 
their 


from century 


composed from 
figures. 

The drop in ealeium content in the 
nineteenth century is most striking 
and a change in the food 
habits of the people. Milk and milk 
produets sueh as cheese are the main 
caleium in human food, 
although eggs and flour also contain 
small quantities’’; but milk does not 
keep well, especially when it is un- 
and not clean. 
hile England was an agricultural 
intry this mattered little, but as 

industrial revolution slowly en- 
lfed the land, difficulties of 
pplying the large towns with milk 
became insuper- 
milk in the 
‘*stall 


refleets 


sourees of 


pasteurized even 


\ 


the 


om the country 


le. For this reason 
had to 


cities come from 
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fed cows kept in the dens and cellars 
of some of the wretched districts of 
London.’"** In 1865 the situation 
became even worse owing to an epi- 
demie of cattle plague or rinderpest 
which destroyed numbers of 
eattle.° It is not surprising that in 
1826 North® was able to point out 
that the children of rich city dwell- 
ers were more prone to fits than the 
children of ‘‘those females who are 


large 


regular in their mode of living and 
enjoy the calm tranquility of a ecoun- 
try life.’’ It is to be presumed that 


TABLE I* 


| VITAMIN 
| D INTER- 
caLcruM |NATIONAL 
IN GM./ UNITS 


DAY /DAY 
+Present-day diet 1.0 100? 
15th century diet 1.2 ? 
17th century diet 1.5 ? 
Sailor’s diet 1615 2.4 
Diet St. Bartholomew’s 1.9 70 
Hospital 1686 
Navy ration 1745 1.0 15 
Navy ration 1811 0.7 15 
Gloucester goal 1815 0.5 0 
Gloucester goal (when 1.4 0 
cheese allowed ) 
{Dr. Kitchiner’s esti- 0.2 8 
mate 1826 
Sir J. Graham’s prison 0.4 0 


diet 1843 

*Data from Drummond and Wilbraham. 

+For adult man engaged in light work. 

tDesigned for artisan family in good cir- 
cumstances. 


the children of these fortunate females 
enjoyed fresh milk in addition to the 
blessings of tranquility. 


BIRTH INJURY 

The most common cause of convul- 
sions during the neonatal period is 
birth injury. Today, with the vir- 
tual elimination of the maternal 
rachitie with modern 
thesia permitting the easy applica- 
of forceps or other obstetric 


pelvis, anes- 
tion 
maneuvers and with cesarean section 
available if all else fails, the risk of 
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a prolonged labor involving great 
danger to the infant has been largely 
removed. But the obstetrie art is 
young. Until the middle of the eight- 
centh century midwives were licensed 
by bishops, and in 1726 the Incor- 
poration of Surgeons in Edinburgh 
acknowledge the great dangers ‘‘to 
women in childbirth and to their 
children through the ignorance and 
unskilfulness of midwives ... who 
enter upon that difficult sphere at 
their own hand without the least 
trial taken of their knowledge of the 
principles upon which they are to 
practice that art.’"*° The man-mid- 
wife at that time was often little 
better, and forceps were only just 
beginning to be used. William Smel- 
lie in his famous ‘‘Treatise on the 
Theory and Practice of Midwifery’’ 
records numerous ease records of de- 
liveries in which, for want of skill on 
the part of the attendants, dead or 
mutilated infants were brought into 
the world. He? records, for instanee, 
that in the year 1746 he was ealled 
to a woman who, as the people about 
her alleged, had been in labor eight 
days; they said three midwives had 
attended and left her, that she was 
very poor and in a starving condi- 
tion .. . ‘‘I found, by her own rela- 
tions that the midwives had all tried 
to deliver her by hurrying and plae- 
ing her in different positions, that 
she had got little or no sleep for two 
nights: that the waters came off the 
preceeding day and her pains had 
Eventu- 
ally Smellie delivered the woman of 


never since been stronger.”’ 


a dead baby. Such occurrences be- 


came less common as the teachings 


of this master obstetrician were dis- 
seminated, but the danger of cerebral 
injury must have been far greater 
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in the past than it is now, and thus 
the incidence of infantile convulsions 
would be correspondingly higher. 


INFECTIONS 

Febrile convulsions may oceur in 
infants at the onset of any feverish 
illness, such as an upper respiratory 
tract infection. But in addition to 
these comparatively mild infections, 
there are some diseases which are 
especially liable to be ushered in by 
a fit. According to Astrue,”! ‘‘You 
rarely find a smallpox in children 
without epilepsy or convulsions.’’ 
This deadly disease was rife in Eng- 
land before the introduction of vae- 
cination by Jenner. Some idea of its 
prevalence can be gauged by the 
number of references to it in con- 
temporary records. In the minutes 
of the London Foundling Hospital, 
measures taken to prevent the dis- 
“ase among the children and _ staff 
can frequently be found and inelude 
inoculation experiments earried out 
by Dr. William Cadogan.** 

Probably both tuberculous and 
meningococcal meningitis were fre- 
quent visitors to the overerowded 
hovels of the great cities. Fits often 
oceur in these conditions. The fol- 
lowing graphie description, although 
culled from a passage on the ubiqui- 
tous ‘‘teething,’’ might well refer to 
meningococeal septicemia and men 
ingitis: 

At the time of breeding the teeth, 
fever often arises of the true inflamm: 
tory or effluent kind with great heat, hig 
pulse, difficulty in breathing, a phrenzy o 
delirium, purple spots and petechial irruy 
tions, convulsions, mortifications ete.23 


PYRIDOXINE (VITAMIN B,) DEFICIENCY 
It is tempting to believe that pyri 
doxine deficiency may have been re 








hn 
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sponsible for some convulsions in the 
past. to eause fits in 
experimental animals,** it has only 
recently been demonstrated that chil- 
affected in a_ similar 
pyridoxine-free milk 
was distributed in the 
United States which indueed convul- 
sions in many of the children who 
The fits were controlled 


Long known 


dren ean be 
fashion.2> A 


recently 


consumed it. 
when pyridoxine was added to the 
diet or when the milk was changed,” 
but convulsions returned if the child 
was put back on the same diet. 

It is possible that infants in the 
past could have been deficient in this 
Vitamin B, is 


essential faetor. 


mainly found in seeds and cereals 


and especially in yeast. Milk con- 
tains 0.05, wheat flour 0.25, and 
whole wheat flour 0.5 mg. per 100 
(im. of food.27 The minimum re- 


quirement for an infant is unknown 
but is probably about 0.15 mg. per 
day.* In the past, babies were fed 
on milk, usually from their mothers 
or a wet nurse, until about 9 or 10 
months of They then 
weaned onto pap; sometimes indeed 
they were fed on it from _ birth.*® 
Many writers describe recipes for 
the preparation of pap. The follow- 
ing method described by Bonet*® in 
1684 ean be taken as representative: 


age. were 


Take barley or oatin-flower, put it in 
mag of thick eloth, boil it in a kettle for 
elve hours, so that the water may be al- 
vs above it, keeping down the bag by 
When the flower 


oven, after 


ng a weight upon it. 
taken 


yread is taken out and keep the mass 


out, set it in a hot 


use. 

When required to feed the baby, 
is flour was mixed with water or 
iled milk and given in a pap-boat. 
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It is litthe wonder that Conyers* 
warns against pap. He describes it 
as a sticky paste which would be 
more usefully employed by bookbind- 
ers for sticking pages together than 
as nourishment for infants. 

It is difficult to say how much py- 
ridoxine would remain in the pap 
after its preparation from flour. 
Vitamin B, is freely soluble in water 
and is readily hydrolyzed by weak 


acids.27 It could easily have been 
lost in the water in which it was 
boiled. On the other hand, the ma- 


jority of the vitamin is bound to pro- 


tein which might save it from de- 
struction. 
There are other ways in which 


pyridoxine deficiency could have de- 
veloped even though the diet appar- 
ently contained a sufficient amount 
of the vitamin. Some of the factors 
concerned have been listed by May.*? 
They inelude inadequate 
passed to the fetus from the mother, 
infection, and inefficient synthesis in 


stores 


the intestine. The adequacy of this 
synthesis is probably related in some 
way as yet unknown io the composi- 
tion of the diet. 

Thus it will be seen that while pyr- 
idoxine deficiency could been 
responsible for some convulsions in 
the past, it is difficult to be certain 
at this distance of time and without 
more exact knowledge of the diet. 


have 


LESS IMPORTANT CAUSES OF 
CONVULSIONS 


Lead Poisoning.—Often the only 
symptom of lead poisoning in chil- 
dren is encephalopathy. This grave 


manifestation is ushered in by vomit- 
ing, irritability, and eonvulsions. In 
the past, lead pastes or lead nipple 
shields used by nursing women*’ have 








738 THE JOURNAL 


caused poisoning in infants. In ad- 
dition, the use of poor quality pew- 
ter with a high lead content for cook- 
ing and the storage of fruit and other 
food to 
poisoning in century 


sometimes gave rise lead 
eighteenth 
Amerieca.** Aub and associates** have 
that 
especially liable to be contaminated 


In the eighteenth century 


shown aleoholic beverages are 


by lead. 


and before, wine and spirits were 
often given to infants** and as chil- 
dren are more susceptible to lead 


than adults, this, too, may have been 
a source of poisoning. 

Hydatid Disease. —It 
to to 
infestation could have 


Cysticerosis: 


is interesting speculate as 


whether worm 


caused fits. Certainly worms are fre- 


quently mentioned. In the period 
1629 to 1660 the London Bills of 
Mortality recorded that 14,236 chil- 
dren died of ‘‘teeth and worms.’’ 
This figure is higher than for any 
other disease in the pediatric age 
group apart from ‘‘chrisoms and in- 
fants,’’ 32,106. The high incidence 
of worm infestation does not cause 
surprise. Washing was an uncom- 


mon pasttime, garbage was thrown 
into the streets, and even medicines 
filthy 


remedy 


excrements 
infantile 


might eontain as 
the 


convulsions shows: 


following for 


Take hens dung, dry it, part each piece 


in two and you will find a little white in- 


side which vou must take out dextrously 
with the point of a knife and beat it with 
loaf sugar and make thereof a powder. 
Give half a drachm thereof as you see 


occasions or a little more in broth or white 


wine 


CONCLUSIONS AND SUMMARY 


All the evidence and our natural 


expectations point to the fact that in- 
fantile convulsions were more prev- 
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alent in the past than they are t 
day. The the 
teenth century was lack of vitami 


main eause in nin 
D and ealeium and there was a ¢los: 
association with rickets. In previous 
centuries birth injury, infection bot 
extracranial, 


extent, 


anid, 
lead 
poisoning, cysticerosis, and hydatid 
Whether 


pyridoxine insufficiency played any 


intracranial and 


possibly to a_ lesser 


disease can be ineriminated. 
part it is impossible to say. 


It is 


cei ed 


a pleasure to record the help re 
from the Librarians of the 
of Sheffield, the Royal 
Physicians, London, and the British Med 


Univer 
sity College of 
eal Association. 

My thanks to Prof. R. 8S 
Illingworth for his helpful criticism. 


are also due 
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SEPTICEMIA AND MENINGITIS IN A NEWBORN INFANT 


ReporRT OF AN UnNusuaL EXAMPLE Duk TO SIMULTANEOUS INFECTION BY 
ESCHERICHIA COLI AND PSEUDOMONAS AERUGINOSA, Witri RECOVERY 


Ricuarp T. 


Ss 


mMitH, M.D. 


MINNEAPOLIS, MINN. 


|* SPITE of the great progress in 
the control of infeetion in newborn 
infants, deaths continue to oeceur as 
a result of septicemia and meningitis 
in the neonatal period. Indeed, ae- 
cording to several recent studies, septi 
cemia of the newborn still earries a 
high mortality rate, particularly when 
associated with meningitis." 
Several cases of meningits due to 
simultaneous infection by two distinct 
bacterial species have been reported. 
In only two instances have the organ- 
isms both been of enteric tvpe.' This 
report deseribes the suecessful treat- 
ment of a premature infant with men- 
both 


Pseudomonas 


ingitis and septicemia due to 
Escherichia coli and 
aeruginosa, complicated by meningitis, 
scleredema, and 
This 


ease 1s reported beeause it 


multiple abseesses, 


erythema multiforme. unusual 


re-empha 
sizes the oceurrenece, the elinieal na 


ture, and the importance of appro- 


priate intensive treatment of 
infections due to enterie microorgan- 


isms in the newborn period, 


University of Minnesota Schwol 
f£ Medicine, Department of Pediatrics, and 
the Research Laboratories of the Variety 
Club Heart Hospital 

This study was supported by grants from 
the U.S.P.H.S., the Helen Hay Whitney 
Foundation, and the (Graduate School Re- 
search fund of the University of Minnesota. 

*I wish to acknowledge with gratitude the 
help of Allen Janecky, M.D.. Baudette, Min- 
nesota, who referred the patient to the Uni 
versity Hospitals and supplied recent follow 
up intormation 
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CASE REPORT* 


R. K., a white male infant, the sec 
ond ehild of a 22-year-old, health) 
housewife, was referred to the Univer 
sity of Minnesota Hospitals at the ag 
of 344 days with a history of vomiting 
for forty-eight hours, jaundice and 
evanosis for twenty-four hours. 

The mother’s pregnaney terminated 
at thirty-three weeks, when after four 
days of intermittent labor and _ arti 
ficial rupture of the membranes, cd 
livery followed spontaneously within 
twenty-four hours. There was no evi 
denee of intrapartal or postpartal in 
feetion noted in the mother, 

At birth the child weighed 2,400 
grams, breathed spontaneously, and 
exhibited normal color and ery. The 
neonatal course was uneventful until 
24 hours of age, when he vomited thi 
first feeding offered, and had the first 
of several episodes characterized by 
the development of a dusky gray colo: 
and taehypnea. On the seeond day o 
life he began to appear jaundiced 
increasing in intensity until admissior 
to the hospital. 

Physieal examination on admissioi 
to the University Hospitals reveale: 
a gravely ill immature infant in sever 
distress. The weight was 2,420 grams 
length 46 centimeters, temperature 96 
F., pulse 200, respiratory rate 50. Hi 
general appearance and the feel o 
the tissues to palpation were singula) 
The infant appeared grossly edem: 
including extremities, serotun 
and face. The skin was a dusky ver 
milion which, when 


TOUS, 


eolor pressed 




















SMITH: 


revealing an underlying icteric 
the palpating finger, the 


aled, 
int. To 


skin, the subeutaneous tissues, and the 


muscle gave a cool, brawny, nonyield- 
ing eadaverous sensation. This was 
artieularly marked on the thighs, ab- 
domen, and face, although the texture 
was uniform, not spotty, in distribu- 
There was no skin rash at that 
The fontanel was soft and de- 
The eyelids were very edema- 
could be seen that 


tion. 
time. 
pressed. 
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deep reflexes could not be elicited, the 
Moro reflex was weak, and the ery was 
high pitched and plaintive. There * 
no deteetable lymphadenopathy. 
Initial laboratory work revealed the 
hemoglobin to be 16.6 grams per 100 
ml.; white blood cell count was 2,100 
per cubie millimeter with 2 per cent 
mature neutrophils, 55 per cent im- 
mature granulocytes, 27 per cent 
lymphoeytes, and 11 per cent macro- 
phages or histiocytes. Roentgenograms 
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Fig. 


ie pupils reacted sluggishly to light 


nd that the seleras were icteric. The 
est was clear: the heart normal i 
te, rhythm, and quality of heart 


uunds. The abdomen was slightly dis- 
nded, tense, and tympanitie. The 
mbilieus was dry and healing. The 
ver edge was felt 2 em. below the 
ght costal margin; the spleen was 
it enlarged. Movements of the ex- 
emities were markedly limited, es- 
the knee and hip. The 


cially at 


1, 


of the chest and abdomen were normal. 
The blood urea nitrogen was 25 mg. 
per cent, the CO, combining power 
18 meq. per liter, the serum chlorides 
110 meq. per liter, and the serum 
sodium 157 meq. per liter. Urinalysis 
showed a trace of albumin, no cellular 
elements, and a negative test for bile. 
The child was type O, Rh negative, 
and the Coombs test was negative. 
The precipitin test for C-reactive pro- 
tein was strongly positive. 
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After obtaining blood and _ throat 
cultures, specifie antibiotie therapy 
was begun with ehlortetracyeline, in- 
travenously, 15 mg. every 12 hours, 
and chloramphenicol orally, 50 > mg. 
every 6 hours. Fig. | shows the tem- 
poral relationships of the various elini- 
eal and laboratory features of this in- 
fant’s illness as related to therapy. 

Culture of the initial blood sample 
showed 148 colonies per ecubie centi- 
meter of E. coli after twenty-four 
hours’ incubation. This organism was 
found subsequently to be sensitive to 
62.5 pe per milliliter of streptomycin, 
7.8 pe per milliliter of chlortetracye- 
line, 1.9 pe per milliliter of oxytetra- 
eyeline, and 3.9 »@ per milliliter of 
chloramphenicol. The throat culture 
taken at the time of admission revealed 
Ps, aeruginosa, After therapy was ini- 
tiated, the browny edema and icterus 
rapidly subsided, and during the next 
forty-eight hours the infant’s tissues 
gradually aequired a normal pink color 
and soft velvety texture. The body 
temperature, however, failed to stabi- 
lize and the infant eontinued to be 
very listless. 

On the fifth day of life, the day 
following disappearance of edema, an 
erythematous macular rash made its 
appearance. Large, red, raised areas 
on the skin spread centrifugally, clear- 
ing and blanching in the center, the 
margins remaining red and diserete. 
These lesions coalesced in some areas 
over the thighs and abdomen, and 
after three days disappeared entirely. 
At the height of the rash, the white 
blood cell count had risen to 16,000 
per eubie millimeter with only 2 per 
cent histioeytes, 68 per cent immature 
granulocytes, 2 per cent mature granu- 
locytes, 22 per cent lymphoeytes, and 
6 per cent eosinophils. Ps. aeruginosa, 
5 colonies per milliliter, grew out in 
a second culture of the blood after 
forty-eight hours’ ineubation. This 
organism was found to be sensitive to 
31.2 pe per milliliter of chlortetra- 
eyeline, 3.9 pe per milliliter of oxy- 
tetracycline, but was insensitive to 
chloramphenicol, and to a combination 
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of chloramphenicol and penicillin 01 
streptomyein. 

The infant continued to feed poorly 
was listless, weak, and inactive. N: 
bulging of the fontanel, stiffness o 
the back or neck was detected at any 
time. On the fourteenth day of lift 
a lumbar puncture yielded a yellowish 
turbid fluid under normal pressure 
containing 6,000 white cells per eubic 
millimeter, all polymorphonuelear leu 
koeytes. The sugar level was_ less 
than 15 mg. per cent and smears re 
vealed large numbers of fat, gram 
negative rods, mostly within eells. Ps 
acruginosa grew out in pure culture 

Progress following this was satis 
factory. All subsequent blood eultures 
were sterile. The spinal fluid cel! 
count decreased; however, the sugar 
remained low, and a eulture on the 
eighteenth day of life grew out 
Ps. aeruginosa. On the sixteenth 
day of life a firm mass appeared 
in the serotal sae which soon be 
came fluetuant. Incision of the mass 
vielded yellow pus which grew EF. col 
in pure culture. After the eighteenth 
day of life the spinal fluid showed a 
rapid deerease in cell count, increase 
in sugar, and two successive sterile 
cultures. Oral and intravenous oxy- 
tetraeyeline and oral chloramphenicol 
were continued, however, through the 
twenty-second day of life. 

On the twenty-first day, the tem- 
perature rose to 101° F., and gradu 
ally subsided over a three-day period; 
the peripheral leukocyte count re- 
mained elevated. A second abscess ap- 
peared in the right anterior thigh 
which likewise vielded, upon incision, 
vellow pus containing EZ. coli. On the 
twenty-seventh day all antibiotie ther- 
apy was stopped. Blood studies were 
normal after this; blood and spinal 
fluid cultures remained sterile. The 
child began to gain weight, became 
alert and active. 

The urinalysis had been consistently 
normal, but investigation for a portal 
of infection prompted culture of the 
urine. These cultures grew out E. 
coli on three oeceasions during conva- 
lesecence and after stopping all anti- 
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iotie therapy; subsequent to this, two 

jiore cultures were sterile. An intra- 
enous pyelogram performed before 
was not entirely satisfae- 
ory, but demonstrated normal posi- 
tion of the kidneys bilaterally, ade- 
quate function, and no gross calyceal 
distortion. 

Following discharge the ehild did 
well, eating and gaining weight in a 
normal fashion. At 6 months of age 
he was able to follow, laugh in re- 
sponse to his mother, reach and grasp, 
and showed at that time no pathologi- 
eal neurological signs. At the age of 
214 years, a thorough examination 
showed a talkative boy with no com- 
plaints. Head size, neurological ex- 
amination, and intelligence all were 
found to be within normal limits. No 
liver enlargement or other physical 
abnormalities were found. Blood count 
and urinalysis were negative. 


discharge 


DISCUSSION 


infant de- 
veloped on the second day of life a 


A premature newborn 
progressive illness characterized elini- 
cally by vomiting, jaundice, cyanosis, 
respiratory difficulty, secleredema, and, 
therapy, an 
Labora- 


after the beginning of 
multiforme 
tory examinations revealed leukopenia, 


erythema rash. 
histiocytosis, and EF. coli in cultures of 


{ 
} 


the blood and of two metastatie ab- 


scesses. Ps. aeruginosa was isolated 
trom a subsequent culture of the blood. 
After treatment had been under way 
for ten days, purulent meningitis was 
neovered, with growth of Ps. aerugi- 
osa on eulture. Treatment with in- 
avenous chlortetracyeline and oxy- 
tracyeline, and oral oxytetracycline 
d chloramphenicol over a twenty- 
ree-day period resulted in eradica- 
m of the infection and a healthy 
ild. 

Review of the 
ils to disclose a similar case of men- 
gitis and septicemia due to enteric 


available literature 
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microorganisms. In most instanees of 
double infections on reeord, the com- 
bination been an enteric 
organism with a gram-positive one, 
such as a pneumococcus, staphylocoe- 
Kagan and 


has micro- 


cus, or streptococeus.°’-* 
associates,* in reviewing a twenty-year 
experience, found twelve eases of men- 
ingitis in 7,129 premature infants seen 
at the Sarah Morris Hospital. In ten 
of those patients, the infection was due 
to enteric microorganisms. In three, 
mixed found: E. 
and Klebsiella pneumoniae, E. coli and 


infection was coli 
Aerobacter aerogenes, and E. coli and 
a pneumococcus. Blood cultures were 
not reported. All but one infant in 
their series died. 

It seems probable that the infant re- 
ported here had meningitis for ten 
days during intensive antibiotic ther- 
apy before its presence was suspected 
and a lumbar puncture performed. 
Failure to do well in regard to tem- 
perature regulation, feeding behavior, 
and weight gain prompted this proce- 
dure: there was no change in head 
size, fontanel, no seizures, and no stiff- 
These find- 


ings are in accordance with the litera- 


ness of the neck or back. 


ture where it has been stressed that 
absence of the usual meningeal signs 
in the newborn and particularly the 
premature infant is to be expected in 
early meningitis due to any micro- 
organism,» * *° However, meningitis 
of the duration assumed in this case 
usually gives evidence such as bulging 
fontanel, enlarging head, convulsions, 
or neurological signs. Antibiotie ther- 
apy directed toward microorganisms 
circulating in the blood apparently 
suppressed the usual manifestations of 
meningitis, 

Leukopenia and histiocytosis were 
outstanding early laboratory features 
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in this patient. It has been pointed 


out that overwhelming infection in the 
newborn period may be associated with 
normal or low peripheral white blood 


counts however, the possible rela- 


tionship of such hematological find- 


ings to the type of infecting micro- 


organism has not reeeived emphasis. 


Leukopenia is a_ well-recognized re- 


sponse to circulating gram-negative 


microorganisms or their endotoxins at 
any age, for example, the reaction to 


contaminated parenteral fluids, or 


typhoid vaccine given intravenously. 


It is interesting in view of the large 
numbers of gram-negative baeteria cir 
culating in the infant’s blood to specu- 
that such a mechanism might be 
operating in this patient, resulting in 


phages in the ecireulating blood of a 


late 


leukopenia. presence of macro- 


newborn infant with septicemia has 
not previously been reported. 
It has been well established'®!' that 


most examples of meningitis occurring 


in the newborn period are due to one 
of the microorganisms of the enterie 
group. No adequate explanation of 


this interesting and unique association 
has been proposed. The pathogenesis 
of meningitis in the newborn period 
is likewise poorly understood. It seems 
probable, however, that meningitis dur- 
ing this period of life, in the absence 
of congenital defeets or trauma, rep- 
Dem- 


large 


resents a sequela of bacteremia. 
onstration of baeteremia in a 
proportion of the reported cases of 
meningitis during the newborn period 
the blood has eul- 
13 adds _ considerable 


weight to this point of view. 


in whieh been 


tured* * * 


Suecessful therapy in the presence 
of severe and overwhelming infection 
in the newborn infant depends upon 
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the early and intensive use of anti 
biotie agents active against the enteri 
group of microorganisms usually re 
It has 


heen shown that penicillin alone or in 


sponsible for these infeetions.' 


combination with streptomyein is no 


adequate in septicemia and meningi 


tis due to enteric microorganisms 


Twenty-one of twenty-five infants 


treated with this combination in one 


series® failed to survive. Recent ease 


reports and one larger series’ have 


indicated a more favorable response ot 
these severe infections to chlortetra- 
eyeline, oxytetraecyeline, chlorampheni 
There 


is no evidence to indicate which of the 


col, polymyxin, or neomyein. 


broad spectrum antibiotics now avail 


able might be best. 


SUMMARY 


A ease of septicemia and meningitis 


in a newborn premature infant due 


to E. coli and Ps. aeruginosa, and as 


sociated with scleredema, erythema 


multiforme, leukopenia, and histioes 


tosis, is reported. Therapy with broad 


spectrum antibiotics resulted in com 


plete recovery. The etiology, patho 
genesis, and treatment of meningitis 
infant are reviewed 


in the newborn 


briefly. 
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June 3 1752. This morning my Cousin Benj: Loring of Hingham eall’d at my house 


whom I was informed that there had been of late a great mortality both at Hingham 
nd Weymouth. At Hingham 80 persons (if I mistake not) have Died of the Throat 


Distemper beginning in October but raging most in the winter. At Weymouth an 100 
have Lost most of their principal men by Pleu 


the same terrible Disease. And _ sines 
The Lord sanctify to his people in those towns, such an awful visitation of 


tic fever. 
And teach me, o Lord, to make a right 


Ss providence, and teach them to profit thereby, 
iprovement of it, And when thy Judgments are abroad in the earth may the Inhabitants 
iereof learn righteousness therby. 

June 29. This day Died a daughter of Nathan Goodenow of the throat distemper. 


Tis not long since sorrowful breaches were made in several families among us by this 


irtal distemper. 


Diary or Rey. ISRAEL LORING oF SupDBURY. 











ENTEROCOCCUS 


PNEUMONIA 


AND SEPTICEMIA IN A 


TWO-MONTH-OLD INFANT 


Wavrer Levy, M.D... AND ExLiIsasperH TURNAUER, M.D. 
New York, N Y. 


NTEROCOCCLUS infections are not 
E; uncommon the genitourinary 
tract. They 
served in the gall bladder, the gastro- 
the endocardium, 


nervous 


in 
are less frequently ob- 


intestinal 
the 
are they 


system, 
system.*~* 
the 


All reported eases of entero- 


and central 


Rarely encountered in 
lungs. 
coecus pneumonia that we have found 
the in 


adult patients." 


have been noted 


Some of these have 


in literature 


had enterococcus septicemia as a ¢om- 


plication. The eclinieal course of 


enterococcus pneumonia and septi- 
cemia has been characterized by rela- 
tive chronicity with exacerbations, oe- 
pleuritis, lung infiltrations, 


fetid 


casional 


and eough with and sometimes 
bloody sputum. 

Recently, we had the opportunity of 
observing a ease of enterococcus pneu- 
monia with a ¢omplicating septicemia 
in a 2-month-old infant. The pediatrie 
literature available to us does not dis- 


close a pneumonie syndrome associated 


with this organism 
CASE REPORT 
A. B., a 2-month-old white male, was 


admitted to Morrisania City Hospital 
on Feb. 18, 1954, with a history of 
cough for three days, fever for two 
days, and difficulty in breathing for 
about eighteen hours. One week earlier 
the child had been seen and treated 

From the Pediatric Service of the Morri- 


inia City Hospital (Dr. Harry D. Pasachoff, 
Director) and the New York Medical College 
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for a cold, with Gantrisin, in the out 
patient department. The dosage given 
was 0.5 Gm. three times daily. Past 
history and family history were non 
contributory. 





ma 


1.—Feb. 18, 1954. Showing increase 
density over the entire right lung field wit! 
several round areas of decreased density in 
this region. Fluid level at the right 
base. 


Fig. 


is seen 


The temperature was 100.6° F 


Physieal examination revealed mild 
pharyngeal injection, flatness to per 
cussion over the entire right side o/ 
the chest with erepitant rales audibl 
over the same area, and a few crepi 


tant rales over the left pulmonary 
field. 
X-ray examination diselosed in 


creased density over the entire righ 
lung field. Several round areas of d 
ereased density were present in thi 
region. <A fluid level was seen at th 


right base. Blood eount showed 
hemoglobin of 9.0 grams, red. cell 
3,100,000, white count 8,100 with 6! 











LEVY AND TURNAUER: 
er cent polymorphonueclear neutro- 
vhils and 31 per cent lymphocytes. A 
rrowth of enterocoeeus was recovered 
from throat and blood cultures. The 
organism was found to be sensitive to 
Terramyein, Llotyein, Chloromyeetin, 
Aureomyein, bacitracin, and resistant 
to penicillin and streptomycin. Uri- 
nalysis was not remarkable. 

The child was placed in an oxygen 
tent. Initial therapy was Terramycin 
125 mg. administered every six hours 
orally, syrup of Gantrisin 0.25 Gm. 
every six hours orally, and penicillin 
intramuscularly as follows: erystalline 
penicillin 200,000 units every three 
hours for eight doses and procaine 
penicillin 300,000 units twice daily. 
Despite oxygen administration the 





Fig. 2.—March 9. 1954 Reveals increase 
n size of the large cavity in the right lower 
ing field. 
child continued to be dyspneie. Dull- 


ness to pereussion, decreased breath 
sounds, and numerous moist rales over 
the right lung field persisted. Two 
days later the temperature was 102.6° 
’.. but returned to normal on the 
ourth hospital day. Blood eulture and 
ensitivity tests became available five 
lays after admission, and penicillin 
nd Gantrisin were then discontinued. 
The child continued to receive Terra- 
nyein 125 mg. every six hours and 
llotvein 50 mg. three times daily by 
iouth. 

X-ray examination on the sixth day 


lisclosed extensive cavitation. The 


emogram on that day revealed more 


ENTEROCOCCUS 








PNEUMONIA AND SEPTICEMIA 747 
marked anemia with a hemoglobin of 
8.0 grams and an increase in the white 
blood cell count to 20,300. <A _ tho- 
racentesis of the right pleural space 
was performed because of persistent 
respiratory distress. Three cubic centi- 
meters of viseid, blood-tinged fluid was 
obtained from the eighth intercostal 
space. The ninth intercostal space 
was then aspirated and 0.5 ec. of 
thick, purulent, greenish material was 
removed. This substance was smeared 
and gram-positive cocci in short chains 
were isolated. However, no growth 
was obtained on culture. A blood cul- 
ture on the same day was also sterile. 
Chest x-ray on the following day 


showed an increase in the size of the 
abseess eavity in the right mid-lung 
field. The remainder of the right lung 
was homogeneously dense. 





<M 
1955. Showing no evidence 
emphysema in the right 
right paratracheal 


Fig. 3.—Jan. 4, 
of pneumatocele or 
lung. Enlargement of 
lymph nodes is noted. 


The elinieal findings remained un- 
changed until Mareh 1, 1954, when 
it was noted that the child appeared 
improved, was more alert, and was 
taking feedings well. X-ray revealed 
the abscess cavity to involve the entire 
lower right lung field. However, elini- 
eal improvement continued and on 
March 6, 1954, the child was taken 
out of oxygen. A subsequent roent- 
genogram revealed an inerease in the 
size of the abscess eavity, but slight 
resolution of the density in the right 
upper lung field. Terramyein was dis- 
continued on March 11, 1954, on the 
twenty-first hospital day. Shortly 
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thereafter the physical signs of dull- 
ness and decreased breath sounds were 
Coincident with this the 
hemoglobin rose to 11.5 grams and the 
white cell count dropped to 16,150. 
The differential count was 28 per cent 
polymorphonuclear neutrophils, 70 per 
lymphoeytes, >» per cent 


less oby ious. 


and 2 
llotyein was discontinued 
on the thirty-sixth hospital day. Six 
weeks after admission, x-ray the 
chest revealed considerable diminution 
in the size of the eavities of the right 
lung with slight resolution of the 
pneumonie process. The child was dis- 
charged on the forty-fifth day. 


cent 
monoey Tes, 


of 


The patient has been followed at 
monthly intervals. He has gained 
weight, developed normally, and is 
doing well. There are no abnormal 


physical findings. Serial x-rays re- 
vealed a gradual resolution of the 
pneumonie process in the right lung. 
Sinee Oct. 5, 1954, eight months after 
the onset of the illness, no pathology 
of lung has been evident on 
x-ray examination, There is a residual 
enlargement of the right paratracheal 
nodes whieh has persisted until the 
present time. 


tissue 


LABORATORY EXAMINATION 


THE 


FOR 

IDENTIFICATION OF ORGANISM 
One bottle of thioglycollate and one 

bottle of 


containing about 


trypticase broth, each 
100 e¢.c. of 
for blood 


SOY 
medium, 
Blood 


was obtained under sterile preeautions 


were used eultures. 


5 e.e. of blood was 
The hlood eul- 


at ai ©. 


and approximately 
placed in each bottle. 
and 
intervals. 


tures were ineubated 


subeultured at regular 
pairs and in 
the 
blood and throat eultures. The miecro- 


(;ram positive eocei in 


short ehains were isolated from 


organism was identified as entero 
eoeceus, and exhibited the following 
characteristics: growth on blood agar 
produced a green zone around the 
colony ; viable organisms were present 
after exposure to 60° C. for thirty 
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minutes; growth occurred in 6.5 per 


Neufeld 


test was negative, and no solubility in 


cent saline broth: the direct 


bile was observed. 


BACTERIOLOGY 


Several types of streptococci have 


been classified as enterococci beeausi 
they share certain common character 
isties.* All are in the Laneefield group 
ID). Enterococci are divided into fou 
Streptococcus  fecalis, 


large groups: 


Streptococcus liquefaciens, Strepto 


coceus durans, and Streptococcus 


>ymogenes. Morphologically they ar 
gram-positive cocei found in pairs and 
occasionally in short chains. 

The 


them to be resistant to heating at 60 


cultural characteristies reveal 
grow in 


milk, 


C. for thirty minutes; they 
0.1 per cent methylene blue in 
and remain viable in low temperatures 
(10° C.) as well as in high temper 
(45° ©.). 


broth containing 6.5 per cent sodium 


atures Growth is seen in 


chloride, and in broth adjusted to 
pH of 9.6; 
40 per cent bile blood agar. 


they also grow on 10 and 
The fina! 
pli in 1 per cent glucose broth is 4.0 
to 4.5. 

Enterococci may be alpha, beta, o1 
gamma st reptocoeci, and therefore mays 
or may not eause hemolysis on blood 
The 


isties of the colonies depend on the 


morphological character 


agar, 
type of enterococeus. 


Enterococci have heen isolated as 


normal inhabitants of the mouth an 
nasopharynx.’ Nevertheless, they may 
he true pathogens. Strains obtained 
from healthy individuals have not pro 
dueed pathological lesions when in 
jected into laboratory animals, where 
as cultures secured from sick patients 


have been found to be pathogenie.* 
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COMMENT 
This infant was critically ill for ten 
lays despite the administration of an- 
even though 


ibioties. Nevertheless, 


clinical improvement was _ obvious, 
‘-ray evidence of cavitation and pneu- 
monie infiltration persisted for eight 
months before complete resolution 
could be observed. Therapy was con- 
tinued for six weeks in order to pre- 
vent a relapse. The isolation of entero- 
coccus from the nasopharynx offers a 
plausible explanation for the portal of 
entry of this organism. The meninges, 
tract, and the 
eardium were not involved in our pa- 
fre- 


genitourinary endo- 


tient. These systems are more 
quently the sites of pathology in adult 
patients." * 

The paucity of enterococeus pneu- 
monias is remarkable since the organ- 
ism is frequently encountered as a 


normal inhabitant of the nasopharynx 


and gastrointestinal tract. We are 
unable to explain why these bacteria 
should) spontaneously change from 
nonpathogens to those of such viru- 


lence. Neither has the chronicity of 
the pulmonary lesions been adequately 
explained. 

The enterococeus is ordinarly sensi- 
tive to Terramyein, Aureomyein, Tet- 
racveline, Chloromyeetin, and Ilotyein, 
penicillin, 


ind resistant to strepto- 


myein, and sulfonamides. In our ease, 


he organism followed the usual pat- 
ern of sensitivity and _ resistance. 
lerramyein and Ilotyein were very 


ffeetive. 
SUMMARY 
Enterococcus pneumonia associated 
vith septicemia, pleuritie involvement, 
nd eavitation 
nonth-old 
nfection was transient. 


was observed in a 2- 
The blood stream 
However, the 
persisted for 


infant. 


ulmonary pathology 
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eight months before complete resolu- 
tion could be detected. Therapy with 
Terramyein and Ilotyein was very ef- 
feetive in controlling the disease. 


We wish to acknowledge the assistance of 
Miss Dorothea Richtberg, Bacteriologist of 
the Morrisania City Hospital. 
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THE EFFECT OF CERTAIN TYPES OF TRAUMA IN EPIDERMOLYSIS 
BULLOSA 


CLAUDIA R. Simon, M.D. 


CINCINNATI, 


ILE differential diagnosis of bullous 


disorders in infants and children 


is often difficult. Any diagnostic aids 
which may help should be of consider- 
able interest. A study of the various 
types of trauma able to evoke a bullous 
reaction in epidermolysis bullosa has 
been made. 

Little is known about the mechanism 
of bullae formation in epidermolysis 
bullosa. Engman and Mook' were the 


first to believe that a developmental 





bullosa 
with 


epidermolysis 
by rubbing 


Dystrophic 
produced 


Fig. 1 
Iepidermolys 
tongue blade 


defect of elastic tissue is present. But 
this has not been confirmed by other 
investigators.” 

The following is a description of 
various types of trauma which will 
produce lesions in a patient with epi- 
dermolysis bullosa, and again demon- 
strates a lack of cohesive foree of the 


skin in this disease. 





of Dermatology and 
Medicine, University 


Department 
College of 


From the 
Syphilology, 
of Cincinnati 


_ 
‘ 


OHIO 
CASE REPORT 

The patient was K. W., a one-year 
old white female, with typical lesions 
of the dystrophic type of epidermoly- 
sis bullosa, present since birth. The 
patient had generalized lesions involv- 
ing skin and mucous membranes and 
presented and hemorrhagic 
bullae, denuded and erusted lesions, 
searring, and nail involvement. She 
was treated with pregnenolone 100 
mg. every day, which resulted in some 
improvement. 


serous 
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most con 


produced 
application. 


Fig. 2. 
stantly 


Kpidermolysis 
by adhesive 


The following types of trauma were 
applied to skin areas of the baek, which 
at the time were free from visibl 
lesions. The patient did not receiv 
any therapy during the performance 
of this procedure. 

1. Multiple light tapping with 
pereussion hammer produced imme- 
diate, severe, and prolonged erythema. 
If the tapping was continued, denuda 
tion of the skin occurred. 

2. Seraping with a tongue blade also 
produced denudation of the skin (Fig 
1). 


a 








SIMON : 


3. Application of adhesive tape re- 
sulted in a stripping off of the top 
ayers of the skin, so that they adhered 
to the tape when it was removed (Fig. 
”). This procedure was the most con- 
stant, as it could be reproduced over 
nearly the entire skin surface. 

4. Multiple pinpricks produced min- 
imal erythema, but no other lesions. 

5. Intracutaneous injection of 0.02 
e.c. of hyaluronidase produced no ab- 
normal reaction in the skin. <A eon- 
trol injection of 0.02 ¢.c. of saline also 
did not produce any lesions. 

Leoni* has made a somewhat similar 
study in epidermolysis bullosa simplex 
and coneluded that the primary dis- 
turbance in this disease resulted from 
a defeet in elastic tissue development 
and possibly a hypersensitivity of eu- 
taneous eapillaries. 

These teehniques of a trauma test 
were applied to two other cases of epi- 
dermolysis bullosa with similar results, 
to clear skin of an infant with Ritter’s 
disease with negative results, to gen- 
eralized impetigo in two young chil- 


EPIDERMOLYSIS BULLOSA 751 


dren with negative results, and also to 
a ease of severe poison ivy dermatitis 
with equally negative results. 
CONCLUSIONS 

Trauma from the pulling up of a 
strip of adhesive tape has been found 
to produce uniformly epidermolysis in 
two cases of epidermolysis bullosa. 
This simple trauma test may be of 
help in the differential diagnosis of 
bullous diseases of the skin in infants 
and ehildren. 
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TILK TREATMENT OF ECZEMA IN INFANTS AND CHILDREN 


Part V 
Lewis Wess Hinz, M.D. 
30sTON, MAss. 


Atropic DERMATITIS—CONT’D 


ENVIRONMENTAL ALLERGENS 
The environmental allergens which 
most frequently cause atopic derma- 
titis are house dust, pollen, and wool. 
In to I it 
caused by horse and cat dander, cot- 
It 
with 


addition these have seen 


tonseed, Kapok, and feathers. is 


probable that these allergens, 


the exception of wool, work by in- 
halation more than they do by con- 
tact. 

For young infants, house dust and 
wool are the most important of the 
environmental allergens. Pollen as 
a cause of atopic dermatitis is unusual 
the voungest child that I 
I sure it 


years old. If my 


in infants 


have seen, in whom was 


» 


was a cause, Was < 
figures for intracutaneous skin tests 
with dust and feathers mean anything, 
and IT am not entirely sure that they 
do, these two allergens are frequent 
causes of atopic dermatitis in infants ; 


this is, however, pretty hard to prove. 


As a routine treatment it is well to 
remove feathers from the environ- 
ment, and dust and wool in so far as 
it ean be done. What one sees so 


often is a highly allergie baby with 
atopie dermatitis in whom ‘it is diffi- 
eult 
sensitivity except for eg 


Editor’s Note Despite the notice in the 
\ugust issue that reprints would not be avail- 


to prove any specific clinieal 


» white. 


ible of Dr. Hill's series of papers on “The 
Treatment of Eczema in Infants and Chil 
iren,”” many requests are being received s 
previously stated, no reprints are available as 
the articles will be published in book form 


It is in children after the age of 2 
vears that the environmental allergens 
are most important, and if the eezema 
late, that 
10 or 12 months, and particularly il 


began is, after the age of 


it began back of the knees and in 
front of the elbows instead of on the 
face, the chances are that it is due 
to environmental allergens. I am 


sure that many children after the age 
of 2 years have atopie dermatitis from 
house dust. 

In children who have had atopic 
dermatitis for several years, a history 
of seasonal exacerbation is of the ut 


most importance. Many of these chil 


dren are worse in the winter and 
their eezema begins each fall, ‘‘as 
soon as the heat is turned on.’’ It 


lasts all winter, reaches its height in 
Mareh or April, and then begins to 
subside, so that during the months of 
June, July, and August there is little 
Such eczema is often 


or no eczema. 
due to wool or to house dust or to 
both. 


Another group of patients is nearly 
free from eezema in the winter, and 
has it especially during the pollen 
season, with or without hay fever 
These patients are common, and if 
seems clear that their eczema is du 
to pollen. This is probably cause: 


by inhalation of pollen, and not by 


contact (see Contact Dermatitis), fo 
seratch tests of the urticarial type aré 
positive, and patch tests with whole 











HILL: 


pollen or with pollen oil, at least in 
my experience, which is only with 


children, are negative. Still another 


eroup of children has atopie derma- 


titis all the year round. Sometimes 


these children are sensitive to dust 


and wool, which accounts for their 


winter trouble, and also to pollen, 


which accounts for their summer 
trouble, and some may be sensitized to 
still other environmental allergens 


such as feathers and animal dander. 
[ have seen a boy of 7 years, whose 
eezema was caused solely and entirely 
by feathers. He lived on a chicken 
farm where there were 2,000 chickens. 

Food is sometimes a partial cause 
of atopie dermatitis in older children 
but I think environmental allergens 
are of far more importance. This has 
heen emphasized especially in the last 
few years by Louis Tuft of Philadel- 
phia, and he has quite definitely 
caused exacerbations of atopie derma- 
titis by spraying house dust into the 
nose of one patient and ragweed into 
the nose of another. I have seen 
much atopic dermatitis due to wool, 
although I am not quite so enthusias- 
tic about it as is Dr. Earl Osborne*' 
of Buffalo, who has studied this sub- 
think that 
works more often by contact than it 


Dr. Osborne has 


ject for years. I wool 
does by inhalation. 
pointed out, however, that what we 
eall ‘‘house dust’’ is to a large extent 
nade up of wool fiber, and he is con- 
vineed that it works as frequently by 
nhalation as it does by contact. How- 
ever, scratch tests to wool are uncom- 
non, and when they do occur, the 
legree of sensitization is low. Wool 
s a weak allergen, although rarely 

“Osborne, Earl D., and Murray, Philip F.: 
\topic Dermatitis. A Study of Its Natural 


‘ourse, and of Wool as a Dominant Allergenic 
Factor, Arch. Dermat. & Syph. 68: 619, 1953. 
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ECZEMA 


the degree of sensitivity is so great 
that simple contact of wool with the 
skin will cause urticaria, and I have 
seen one child who wheezed if a wool 
blanket near his nose. Sueh 
situations are, however, unusual, In 
200 cases I found only one positive 
Dust, however, in older 


came 


seratch test. 
children with atopic dermatitis gives 
a high percentage of positive scratch 
tests (I have no accurate figures) and 
many of these are strong reactions. 
Furthermore, it has been clearly 
shown that while dust is made up of 
all sorts of small particles, and that 
a good many of these are wool par- 
ticles, the allergenic activity of dust 
depends not so much upon these as 
upon its own specifie allergen. 
Children with wool sensitivity are 
likely to have around the 
neck, on the wrists and the back of 
(mittens), and around the 


eczema 


the hands 
ankles, if they have been wearing a 
the wet, as 
There is also likely 
of the elbows 


snowsuit, and legs get 
they usually do. 
to be eczema in front 
and back of the knees which is prob- 
ably the 
allergen from other localities or pos- 
sibly by inhalation. Wool is 


irritating to many skins entirely apart 


caused by absorption of 


also 


from any question of allergic sensiti- 
zation. 

In a recent series of forty cases of 
‘‘winter’’ atopic dermatitis in children 
between the ages of 2 and 12 years I 
found no positive scratch tests to wool, 
ten positive intracutaneous tests, and 
fourteen positive patch tests. There 
was no correlation between the posi- 
tive patch and intracutaneous tests— 
either might occur without the other. 
A positive patch test* is pretty good 





*The wool patch should be left on for five 
days. The sensitivity is of low degree, and it 
is rare for a positive test to show if the patch 
is removed in twenty-four hours. 
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evidence that the eczema is being 


caused by wool, a positive intracu- 
probably means very 


taneous test 


little one way or the other. A nega- 
tive patch test, on the other hand, by 
no means excludes wool as a cause 
of the eczema, because in the patch 
test the 


present, which is probably of consider- 


element of rubbing is not 


able importance in causing the eczema. 
What 


[ have usually done is to have the 


It is not easy to avoid wool. 


JOURNAL OF 





PEDIATRICS 


Walker in 1918 


He said: 


ally suggests itself, 
was the first to discuss this. 
**Kezematous patients tolerate very 
small doses of the offending protein 
and the seems to improve; 
but a slight increase makes the eezema 
The protein that 
benefits eczema is too small to prevent 
asthma, and the amount that benefits 
the 
Desensitization 


eczema 


worse. amount of 


asthma makes associated eezema 


worse. 


must be a very slow and cautious proce 


for eezema 





Fig. 24 Atopic dermatitis from wool. Easily treated because it can be bandaged Tar paste 
is indicated, or Swartz’s ointment made without lanolin 

children wear Byrd cloth or nylon’ ess.” This was written thirty-seven 

snowsuits, leather mittens lined with years ago. It was true then; it is 


cotton, cotton or nylon jerseys, re- 


move wool rugs from their bedrooms, 


and either get rid of their wool 
blankets or have them enfolded in 
eotton sheets. 


HYPOSENSITIZATION TO ENVIRONMENTAL 


ALLERGENS 

possible to avoid some 
the 
question of hyposensitization natur- 


It is not 


environmental allergens, so that 


true now. 

There is, however, considerable dift- 
ference of opinion as to the value of 
hyposensitization. Some place it on a 
hyposensitization in hay 
is worth- 
Walker’s 


small 


par with 
fever; some believe that it 
All agreed with 


original that 

Walker, I. C.: Causation of Eczema, 
Urticaria and Angioneurotic Oedema by Pro- 
teins Other Than Those Derived From Foods, 
J. A. M. A. 70: 897, 1918 


less. are 


statement very 
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doses of antigen must be used if 
exacerbations of the dermatitis are to 
be avoided. A severe exacerbation is 
no light matter, and it may be a good 
while before it calms down. 
me that while 
hyposensitization is sometimes worth 


It has seemed to 


while, it can be by no means put 
upon the same plane as hyposensitiza- 
tion in hay fever. The situation is 
quite different. In hay fever the 
symptoms are brought about by local 
contact of with the 
mucosa; in atopie dermatitis due to 
pollen the pollen antigen has been ab- 
effects 


pollen nasal 


sorbed and brings about its 
within. If it is admitted that 
circulating pollen antigen causes the 
not to expect 


from 
trouble, it is logical 
good results by adding more antigen 
to that which is already present. For 
this reason [I am somewhat doubtful 
of the beneficial effects of such inoeu- 
lations while the patient is still in 
his dusty house or during the pollen 
season. However, these are all ob- 
scure matters, with many questions un- 
answered, and I am sure that hypo- 
sensitization may sometimes do good. 
[ have seen some patients made much 
worse by the injection of only a very 
small dose; I have seen some for 
whom attempted hyposensitization did 
no harm or no good; and I have seen 
a few where it was undoubtedly of 
real benefit. For pollen dermatitis it 
is the only thing that can be done, 
treatment or treatment 


except local 


with cortisone. In the last two years 
[ have given the inoculations intra- 
cutaneously rather than subcutane- 
Whether this is really any 
better than the subeutaneous method, 
I do not know. 


has been to give once a week (later 


ously. 
My recent practice 


every two weeks) just enough extract 
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(dust or pollen) to produce a reaction 
about as big as a nickel. In two pa- 
tients being treated now this is 
brought about by the injection of 
about 0.05 ¢.c. of a 1 to 10,000 pollen 
extract. The dose is not increased— 
no attempt is made to attain a maxi- 
mum tolerated dose as there is in 
treating hay fever; if you keep rais- 
ing the dose you will almost certainly 
reach the point where there will be an 
exacerbation of the eczema. I have 
taught one mother to give these intra- 
cutaneous injections—the dose is so 
small that there is no possibility of a 
general shock reaction. 

Of the children with atopic derma- 
titis from wool whom I have seen, I 
have used hyposensitization in only 
three. These patients had such severe 

that it 
The dosage of wool extract used was 
0.20 to 0.40 ¢.e. of a 1 to 10,000 dilu- 
One of 


eezema was incapacitating. 


tion given subcutaneously. 
these patients had a severe flare-up 
after a dose of 0.05 ¢.e. of a 1 to 1,000 
dilution. It seemed to me, and to the 
patients, that hyposensitizing inocula- 
which done for several 


tions, were 


years in each were of definite 
benefit. The inoculations were started 
through the 


winter, and discontinued in the sum- 


case, 
in September, carried 
mer. 

PSYCHIATRY 


that 


great 


There can be no doubt emo- 


tional disturbances are of im- 
portance in aggravating atopie derma- 
titis. That they are ever a primary 
eause, I do not believe, and I cannot 
agree with those who think that psy- 
the 


in dealing with these 


treatment is most im- 
thing 


Like all good things, the 


chiatric 
portant 
patients. 
psychiatric aspects of atopic derma- 
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The 
older the patient, the more important 
doubtful 
that it has much to do with atopie 


titis have been overemphasized. 


psychiatry is; | am very 


dermatitis in babies, in spite of what 


some enthusiasts have said, except 


that when they are overtired or over- 
excited they seratch more. There ean 
be no doubt, however, that in older 
tension of sort 
the 


particularly true of girls and boys in 


children mental any 


can aggravate eczema. This is 


high school or college who are con- 


scientious about their studies and are 
having difficulty with them—atopie 
dermatitis is always worse before an 
examination. I think a good deal of 
the necessary psychotherapy ean be 


done by the pediatrician, but if it is 


obvious that there are deep-seated 
and long-standing psychiatric  diffi- 
culties, he will do better to send the 
patient to a psychiatrist, for tech- 
niques which we do not have are 
necessary in dealing with sueh pa- 


tients. 


\TOPIC ERYTHRODERMA 

What I have ealled “atopic erythro- 
derma” is atopic dermatitis, but it is 
a rather special form of atopie derma- 
titis, and warrants separate discussion. 
It may begin in a baby 3 or 4+ months 
old, exactly as Leiner’s disease does, or 
and 
The 


skin is bright red all over, usually with 


it may develop from a severe 


generalized atopic dermatitis. 


extensive sealing. Vesiculation is not 
A marked general glandu- 
the 


These glands, 


promine nt 


lar enlargement is one of most 


characteristic features. 


particularly in the axillae, may be as 
large as walnuts, and often break 
down and suppurate. Furuneulosis, 


otitis media, pyelitis, and pneumonia 


are common. One striking feature is 
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a blueness and coldness of the hands 
and feet; I think that the 
general glandular enlargement are thi 


this and 


most important diagnostie signs. There 


is always a high white count even 
when there is no fever or other gross 
signs of infection. Most of the in- 
crease in white count is made up of 
eosinophils, which may reach 50 per 
cent of the total white cells. There is 
usually a strong seborrheie element, 
and the appearance of the skin may 
sometimes be almost exactly that of 
Leiner’s disease. 


| look 


combination of atopic and seborrheic 


upon this syndrome as a 
dermatitis, and in the last few years 
that 
strepto- 


have become convineed over- 
growth of staphylocoeei or 
cocci on or in the skin and probable 
sensitization to them plays a dominant 
role in the clinical picture, and is the 
main reason why treatment is so un- 
satisfactory. The general glandular 
enlargement, the tendeney of these 
the 


furunculosis, the high 


glands to suppurate, frequent 
occurrence of 
white count, and the frequent epi- 
sodes of fever, all point to infection. 
Furthermore, it is not uncommon for 
the mother to develop small infeeted 
papules or pustules on her left fore- 
arm where the baby rubs his face 
when she is holding him, and she holds 
him a good part of the time because 
she has to rock him in order to keep 
him quiet. These babies not uneom- 
monly die. A few years ago I went 
over the autopsy protocols of twenty- 
them who had died in the In- 
Nearly all died from 
septi- 


six of 
fants’ Hospital. 
infection, plus poor nutrition 
cemia, pneumonia, pyelitis, or otitis 
media. The most common organism 
recovered was the Staph. aureus. 
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Treatment.—The two most impor- have been able to follow has later 


tant things in treatment are to eradi- 
cate infection in so far as it can be 
done, and to keep the baby in as 
good general condition as possible by 
He is in for 
what 


viving him plenty to eat. 


matter is 


no 


a long sickness, 


developed asthma or hay fever. 

In years gone by I did fairly com- 
plete indirect testing on twenty-three 
of these babies. There were reagins 
to egg white in twenty-three, to wheat 
in nineteen, and to milk in ten, and 





\topic erythroderma without 


sealing. 


st i. 


Local treatment: petroleum jelly, washing 


with pHisoHex 





\topic erythroderma with slight 


scaling. 


and 


Note enlarged glands in groin poor 


nutrition 


done, and adequate nutrition is of 
great importanee to enable him to 
weather it. These babies are the most 
highly allergic people there are; their 
degree of sensitivity to egg white is 
terrific, and every one of them that I 


oceasionally reagins to other foods 
and to dust and feathers. 

Removal of foods or environmental 
allergens little 
these patients do no better in a hos- 


pital than at home. I am sure, how- 


does or no good 
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Wig 7 Severe topic dermatiti changing later to atopic erythroderma. Refore extensive 
ealing Note normal skin in diaper area (From Brennemann’'s Practice of Pediatrics.) 





I 8 Atopic erythroderma Same patient as in Fig ‘7, three weeks later. Local 
treatment: petroleum jelly with 5 grains of ilievlic acid t ‘ (From Brennemann 
Practice of Pediatrics 
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ever, that if they ate egg white they 
would have violent symptoms, and it 
is best to give them no wheat. A 
milk-free food does them no good; in- 
deed it may do harm, for diarrhea is 
to be avoided at all costs. For over 
ten years I have done no skin testing 
indirect on these 
babies treat them 
better now than I did previously be- 
useless 


either direct or 


and am able to 


cause after a good deal of 


dietetic treatment I have come to 
realize that food sensitivity is not the 
main eause of their trouble. For some 
the diet 


mentioned before, consisting of milk, 


years I have given them 


rice or oat, lamb, banana, squash, 


string beans, carrots, apple sauce, and 


Vi-Penta drops. I think they do 
better on a formula with half the 
cream removed, and with 5 or 4 


added tablespoonfuls of Casee to the 
quart, as discussed under Seborrheic 
Dermatitis. I have also thought that 
large doses of ascorbie acid (100 me. 
a day) possibly did some good. 

Reduction of the bacterial flora of 
the skin and the prevention of any 
localized pyogenic infection are of 
prime importance, and it is best to 
vive moderate doses of some antibiotic 
right along. This, however, does not 
produce any striking results. 

Local treatment likewise is directed 
For the 
arms and legs I use 2 per cent Vio- 


at antisepsis of the skin. 


orm either in petrolatum or in zine 
oxide paste, depending upon the con- 
dition of the skin, or a mild tar paste. 
‘or the face, the same, and for the 
trunk, a mild vanishing type cream 
like to have 
these babies washed twice a day with 
which is a mild antiseptic 


wr plain petrolatum. I 


TisoHex 
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and may do some good. An alterna- 
tive to this method of treatment is to 
dip the baby twice a day in a bath of 
1 to 10,000 potassium permanganate 
solution and let him stay there ten 
minutes. I have sometimes seen this 
do very well, particularly if there is 
a tendency to oozing. 

[I think these 
good, but progress is slow no matter 
what is done. 
eured quickly. 
the second year they recover. 
the first signs of beginning recovery 
is that the feet 
and cold. Then the enlarged glands 
begin to go down, the erythroderma 


measures do some 
These babies are never 

Toward the end of 
One of 


are no longer blue 


gradually lessens and white patches 
of skin begin to appear. It is my im- 
pression that they do not have atopic 
childhood, but | 


have not enough accurate figures to 


dermatitis later in 


be sure of this. 


THE LOCAL TREATMENT OF ATOPIC 
DERMATITIS 


Although sometimes much good is 
done by immunologie treatment, and 
it is certainly worth while because it 
the 
disease, too often it does not actually 


When all 
and done, skillful local treatment is 


attempts to get at the cause of 


accomplish much. is said 
more valuable than anything else. It 
is not necessary to have at your com- 
mand a large number of preparations. 
The proper use of a few is more im- 
portant, and after you have treated 
many of these patients you begin to 
see what really works and what does 
not. It is important to bear in mind 
that at the 
may be in different stages on different 
parts of the body, and one part may 
need an entirely different treatment 
from another part. In general, mild 


any given time eczema 
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preparations are used for acute eczema, 
strong preparations for chronic, My 
favorite lotions, ointments, and pastes 
are as follows: 

I. For Acute Oozing Eczema. 

If there is much oozing, a clear wa- 
tery lotion should be used—not a shake 


lotion or a salve. It is best used as 





Fig 9 \n oozy face which has been 
treated with a shake lotion This should not 
be done, Proper treatment is with Burow’s 
solution, camomile tea, or potassium perman- 
gunate (From Brennemann’'s Practice of 


Pediatrics. ) 


a continuous wet dressing, or if this 
is not possible, it should be sopped on 
very frequently. 
(1) Burow’s solution 1 tablespoonful 
Water 1 glassful 
2) Potassium permanganate 1 to 10,000 
Potassium permanganate gr. vi 
Water § iv 
| teaspoonful to 1 quart of water 
gives about a 1 to 10,000 dilution of 
permanganate 
or 
A 5-grain tablet to a gallon of water 
gives about a 1 to 12,000 dilution 
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(3) Silver nitrate solution, 0.25%. 
This is used for small areas only. 
(4) Camomile tea, This is prepared by 
steeping 4 teaspoonfuls of camomile 
flowers in a quart of boiling water 
for 20 minutes, Then strain. 
II. Shake Lotions. 
There are innumerable shake lotions. 
I use the three below more than any 
others. 
(1) Burow’s solution 3 iv 
Zine oxide 
Tale aa 3 i 
Glveerin 5 vi 


Lime water § iv 


This is somewhat astringent, soothing, 
and does not contain much solid ma- 
terial. It is useful for slightly moist 
areas where two skin surfaces come 
together as in the front of the neck, 
axillae, and groins. 


(2) Calamine lotion (U.S.P. (without 


earbolic) 
(3) Liquor earbonis detergens (N.F. 

Glveerin 4a 3 iii 

Calamine lotion (U.S.P.) ad § vi 

These lotions are useful for rather 
mild, extensive, maculopapular erup- 
tions on the trunk. If tar is tolerated 
No. 3 is better than No. 2. This 
lotion is painted on with a small ordi- 
nary paintbrush. If it is too drying 
it ean be alternated with one of the 
mild ‘‘ereams’’ listed below. 


Ill. Ointments and Pastes. 


(1) Aeid Mantle Creme* 

Neobase?t 

Hydrophilic ointment (U.S.P. 
(4) Petroleum jelly 

5) Toilet lanolin} 


( 


None of these has any great thera 
peutie action. They are used wher 
the skin is dry, sealy, and where a 
mild soothing and lubrieating action 


*Dome Chemical Co. 
‘Burroughs Wellcome & Co. 
tE. R. Squibb Co. 

















HILL: TREATMENT OF ECZEMA 761 





30.—Papular form of diffuse atopic dermatitis. Local treatment: calamine lotion with 
added liquor carbonis detergens (From Brennemann’s Practice of Pediatrics.) 





Fig. 31.—Pruriginous form of atopic dermatitis Local treatment calamine lotion with 
juor carbonis detergens Lotions are better than salves for this type (From Brennemann’'s 
ractice of Pediatrics.) 
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is desired. Many children over the 
age of ten years with long-standing 
atopic dermatitis have very definite 
ideas about what they like to use, and 
what their skin will tolerate. Most of 
them find that some mild soothing 
application, such as one of those above, 
give them as much relief as anything. 
The first three are water-soluble, the 
last two are not. Lanolin should not 
he used if there is sensitivity to wool. 
There is a great difference in what 
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The use of this ointment softens 
them, and they can then be detached 
by washing with pHisoderm. Some 
older children with atopic dermatitis 
have very ‘‘dead,’’ dry, thick, sealy 
skins all over which closely approach 
ichthyosis. Many have keratosis pila- 
ris, which consists of many little 
horny plugs in the follicles, and is 
seen particularly on the outer surface 
of the upper arms and on the lower 
legs. Still others have ‘‘ keratosis pal- 





Fig. 32 


Note thickening of palm and many fine crisscross lines. This appearance is seen 


in atopic dermatitis which has lasted a long time. It will continue to last a long time. Such 
an appearance of the palms is of rather bad prognostic import (From Brennemann’s Prac- 


tice of Pediatrics.) 


skins with long-standing atopic derma- 
titis ean tolerate. For some, a greasy 
preparation such as Lanolin or petro- 
leum jelly may be irritating; for oth- 
ers these work better than the water- 
soluble ointments. 

6) Salieylie acid gr. xx 


Petroleum jelly § ii 


This is sometimes useful after 
Swartz’s ointment has been used 
and there are many small adherent 


shrivelled scales left on the skin. 


maris et plantaris,’’ which is often 
hereditary, and which is shown by 


great keratotic thickening of the 


palms and soles. These three condi 
tions cannot be entirely cured and 
they complicate the therapeutie prob 
lem, for such skins ‘‘eezematize’’ very 
easily from any sort of chronic ex 
ternal irritation, particularly in the 
winter. Ointment No. 6 is helpful 
it should not be used over a large 
body surface at one time. In most 
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xtbooks of dermatology large doses 


of vitamin A are recommended for 
ichthyotie skins and for keratosis pila- 
ris. I any 
eood. 


The general character of the skin 


have never seen it do 


means a good deal so far as prognosis 
voes—if it is soft and smooth where 
there is no dermatitis, the prognosis 
is much better than if it is of the 
dead, dry, ‘‘asteotic’’ type. In some 
children with atopie dermatitis there 
is Seen an exaggeration of the small 
erisseross lines, with or without thick- 
ening, that run across the palm of the 


Fig. 33 Subacute atopic dermatitis. 
does remarkably well for this type. 


hand. (See Fig. 32.) This indicates 
chronicity, and means, as a rule, that 
you are dealing with a stubborn and 

difficult 


“ase. 
7) Swartz’s ointment: 
Salicylic acid gr. xxx 
Mercurochrome erystals gr. xx 
Aquae q.s. 
Anhydrous lanolin 
Petroleum jelly 44 § i 
This was originated by Dr. Jacob 
wartz of Boston over thirty years 
vo for the treatment of fungus in- 


TREATMENT OF 


Local treatment: 
(From Brennemann’s Practice of Pediatrics.) 
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fection, for which it is still good. 1 
happened to use it once on a child 
who had no infection, but 
subacute atopic dermatitis in front of 
the elbows and back of the knees. It 
worked so that I have used it 
constantly ever since such pa- 
I have never seen it irritate, 


fungus 


well 
for 
tients. 
and it almost always does good, for 
what reason I have no idea. It should 
be well rubbed into the skin and not 


simply spread on. If the dermatitis is 


thick and lichenified, a strong tar 
paste or ointment is better. (See Fig. 
34. ) 





Swartz’'s ointment. It almost always 


(8) Vioform. 

This is used as a 2 per cent oint- 
ment either in petroleum jelly or in 
hydrophilic ointment (U.S.P.), or as 
a paste in the same strength with 
paste zine oxide (U.S.P.) as the base. 
It is a fairly good antiseptic and 
fungicidal agent, is usually well 
tolerated, and is not likely to sensi- 
tize. I have used it especially on the 
arms and legs of infants with atopic 
erythroderma, and sometimes for 
moniliasis of the abdomen and pubic 
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region. It is a good preparation, but 
[ think its value has been somewhat 
exaggerated, 


%) Burow’s solution 5 i ss 


Hydrophilic ointment (U.S.P.) 3 vi 


Paste zine oxide (U.S.P.) 5 i 


This is a soothing, slightly drying, 
excellent preparation for acute derma- 
titis if it is not too wet. 

10) Lassar’s paste (paste zine oxide, 
U.S8.P. 

This is an old and tried preparation 
of value. It has the virtue that the 
large amount of stareh it contains 
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(11) Crude coal tar. 


This is the most valuable local 
remedy there is for most infants and 
children with atopie dermatitis. It 
can be used as it comes, undiluted, or 
in pastes or ointments made up in 
various bases, and of various strengths. 
My favorite preparations are as fol- 
lows: 

Crude Coal Tar Undiluted.—tThis is 
not used enough; people have for- 
gotten about it, but it should be re- 
membered that when coal tar was 
first introduced in Switzerland and in 
France about 1910, it was always used 
Its incorporation into 


in this way. 





mann’s Practice 


enables it to absorb a little fluid, and 
it is so thick that it is protective. I 
use it for acute angry eruptions in 
order to get them calmed down a bit 
before using tar, and as a protection, 
applied thickly with a throat stick, 


for ammonia dermatitis. 


L.ichenified atopic dermatitis. Local treatment: a strong tar paste. (From Brenne 


of Pediatrics.) 


Undiluted tar 
is used on small thickened areas any- 
where on the body. It is painted on 
twice a day, and dusted over with tal- 
eum powder. It is very useful for 
the small cracks at the lobes of the 


ointments came later. 


ears, which are so common in atopic 
dermatitis. 
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Tar Pastes and Ointments.—These, 
if various streneths and made with 


arious vehicles, are unrivalled in the 
oeal treatment of eezema in infants 
ind ehildren. Sensitization is un- 
usual. It is best not to use a tar 
preparation on a hairy area, or where 
there is any pustulation. Tar is 
photosensitive and should not be used 
on the face if there is to be exposure 
sunlight or considerable 
may result. The mother 
told of The 


chronie and thickened the eczema is, 


to bright 
irritation 
should be this. more 
the stronger the tar 
should be. I 
had results from absorption, but have 


preparation 


have never seen any 
heard of them, and it should be re- 
membered that tar is a complex sub- 
stance, containing elements which are 
toxie if absorbed in large amounts. I 
have followed the rule not to use a 
tar preparation over a very large 
surface area, and have limited its use 
at one time to both legs, both arms 
and the face, or to the trunk. 
My favorite preparations are the 
following: 
(1) Crude coal tar 3 i 
Zine oxide 3 ii 
Starch 3 iv 
Petroleum jelly § ii 


This is about 5 per cent strength, 
and is the original tar paste used by 
Dr. Charles J. White, as he intro- 
luced it at the Massachusetts General 


Hospital in 1912. It is black and 
dirty. 
2) Crude coal tar 
Yellow wax 4a 3 i ss 
Petroleum jelly 
Lanolin 44 ad 5 ii 
This is sometimes used on very 


thick chronie places (ankles or wrists), 
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where there is no moisture, so a paste 
is not necessary, and it is desired to 
It should 
not be simply spread on the skin, but 


secure good penetration. 
well rubbed in. It is sometimes of 
advantage to add 10 grains of saliey- 
lie acid to the ounee. It is a strong 


ointment—TI use it only occasionally. 


(3) “Daxalan” ointment.* 


This is similar in composition to 


No. 1, only a little weaker (5 per 


cent). It is a remarkably smooth and 
well-made preparation, and is pre- 
pared so much better than most 


druggists can make tar ointment that 
time I have not used 


No. 1, but 
seribed Daxalan instead. It 


for a long 
have pre- 


is blaek 


prescription 


and dirty. 


(4) Kolpix “A” and Kolpix “D.” 


These ointments are also made by 
the Dome 
differ 


ointment in 


Chemical Company, and 


somewhat from the Daxalan 
that the tar 


treated in some way so that it is a 


has been 
medium gray color instead of black, 
and the base is not greasy but water- 


The strength 2 


of each is 2 
“A” i we 


acute, somewhat active eczema, Kol- 


soluble. 
per eent tar. Kolpix 


pix ‘‘D’’ for chronie eruptions. 


Neither is very dirty. These are fine 


preparations—I use them a great deal. 


(5) Tarquinor.t 


This is another fine tar preparation, 
also in a water-soluble base, and not 
very dirty. Its strength is 1 per cent, 
and it has added to it 0.20 per cent 
of Quinolor, an antiseptic. 


*Dome Chemical Co. 
rE, R. Squibb & Sons. 
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(6) Tar and bentonite pastes. 


At the Children’s Hospital about 
1942, Mr. Donald Skauen, the hospital 
pharmacist at that time, in collabora- 
tion with friends at the Massachusetts 
Cellege of Pharmacy, which is across 
the street, and with a few suggestions 
from me, developed a thick tar paste, 
which has proved very useful. It is 


made thick by bentonite, and smooth 


by adding a certain vanishing cream. 





Fig. 35.—Ordinary atopic dermatitis. Local 
treatment Daxalan ointment or Kolpix oint- 
ment A It is a little too thick for hydro- 
cortisone ointment 


It can be made in various strengths, 
and we have ealled it Tar and Bento- 
nite Paste Nos. 1, 2, and 3. The No. 1 
is very weak, the tar in it being de- 
rived from liquor ecarbonis detergens 
N.F.); the No. 2 contains 2 per cent 
of coal tar, the No. 3 contains 5 per 
cent. These pastes are much thicker 
than the other tar pastes and stay on 


the skin better. I use the No. 1 a 


ee 


OF PEDIATRICS 


great deal when I want a protective, 
rather mild, clean preparation for 
use on places that are not much thick- 
ened. There is too little tar in this 
preparation for it to be of any value 
in chronic, thickened eczema. It is 
not dirty. I use the No. 2 and No, 5 
occasionally, but am more likely to 
use Daxalan or Kolpix. 





Fig. 
dermatitis. Local treatment: a 3 or 5 per 
cent tar paste. Hydrocortisone ointment does 
not do well for this type. (From New Eng- 
land J. Med., 1953.) 


36.—Deep papular form of atopic 


Tar and Bentonite Paste No, 1 


3entonite (U.S.P.) 7.50 
Liquor carbonis detergens (N.F.) 15.0 
Water 15.0 
Special vanishing cream or “Neo- 

base” or Hydrophilie ointment 
U.S.P. 7.50 
Paste zine oxide (U.S.P.) 45.0 


For Paste No. 2, 2% of erude coal tar is 
used instead of the liquor carbonis detergens, 


and for Paste No. 3, 5% tar is used. 
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Special Vanishing Cream 


Glyceryl monostearate 8.0 
Spermaceti 7.0 
Theobroma oil 5.0 
Liquid petrolatum 8.0 
Distilled water 67.0 
Glycerin 5.0 
Methyl parahydroxybenzoate 0.0625 
Propyl parahydroxybenzoate 0.0375 
7) Hydrocortisone ointment (1%, 2.5%) 


This is a valuable addition to the 
armamentarium, although I am not 
quite so enthusiastic about it as some 
I have treated, to date, 
about 120 infants and children with 
it. It is of use for inflamed, 
rather superficial, slightly sealy areas. 
It does not do as well when there is 
no active 


have been. 


most 


and a good 
for such places 
a tar preparation is better. It should 
he applied twice a day, and gently 
rubbed in. The 1 per cent ointment 


in most cases works about as well as 


inflammation 


deal of thickening 


the 2.5 per cent and is much less ex- 
pensive. Hydrocortisone ointment is 
not a cure—it simply reduces inflam- 
mation, but it does this with remark- 
able efficiency. If it has worked well, 
and after a few days there is no more 
is discontinued until the 
and then resumed. 
lf after a while the 1 per cent oint- 
ment does no good, then the 2.5 per 
cent 


eczema, it 


eezema returns, 


“an be tried. If this does no 
rood, go back to the older methods 
Hydrocortisone oint- 
cure-all for 
ezema, and there is still plenty of 
oom left for the older preparations 
hat have been successful for years 


f treatment. 
nent is by no means a 


n loeal treatment. 
Some hydrocortisone ointments con- 


ain an antibiotic; some do not. It is 


est, if there is any question that the 
being 


esion treated is infectious 
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eczematoid dermatitis, to use one of 
that antibiotie ; 
several times I have seen such places 


those contains an 
develop gross infection after the use 
of the ointment without an antibiotic, 
and at least once when a hydrocorti- 
ointment containing neomycin 
was used. I think it best, if gross 
infection is present (pustulation), not 
to use hydrocortisone ointment either 
with or without added antibiotic, but 
to get rid of the infection by the 


sone 


means which have been previously 
far as is known, no 
produced by 


deseribed, So 


systemic effects are 


hydrocortisone ointment. 


TREATMENT OF EczEMA WitH ORAL 
CORTISONE 
The oral use of cortisone has a 


place in the treatment of eczema in 
infants and children, but I do not 
think such an important place as it 
I have treated about 
children with it, 


has in asthma. 
sixty ecezematous 
and have come to some fairly definite 
conclusions about it. In the first 
place, it is not a cure, and not infre- 
quently when it is discontinued, the 
eczema returns and is and 
harder to get rid of than it was be- 
fore. This is particularly true if it 
is used in patients where there is a 
bacterial the 
there is in atopic erythroderma and 
dermatitis. I 


worse 


element to eczema, as 


infectious ecezematoid 
have come to the conclusion that it 
is best not to use it for atopie erythro- 
derma, unless just for a few days to 
tide over some very difficult situation. 
The reason for this is that in atopic 
erythroderma it is necessary to use 
too large doses and to continue it 
over too long a period of time. When 
it is discontinued, the whole trouble 
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is likely to reeur worse than it was 
before and may be harder to get rid 
of, so that the duration of the eczema 
may he actually increased rather than 
lessened by the use of cortisone. I 
expect that the reason probably is 
that bacterial growth is encouraged 
rather than inhibited. I do not ad- 
vise its use for a baby who has blue 
feet with or without erythroderma, or 
for nummular eezema. I have found 
these things out by bitter experience. 
It ought not to be used if the eezema 


Fig. 37 Before cortisone treatment (From 
New England J. Med., 1953 


ean be reasonably well controlled in 
other ways. It is, however, of very 
considerable value in certain situa- 
tions. I have had several babies with 
oozy, crusted faces, which were kept 
inflamed by rubbing to such an extent 
that the usual methods of treatment 
were of no value. The oozing and 


itching were promptly controlled with 
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cortisone, and did not recur to any 
great extent when it was discon 
tinued. Another type of patient for 
whom cortisone is often satisfactory 
is the child of 3 to 5 years with a 
diffuse deep-seated papular eruption 
all over. Cortisone will usually re 
lieve this quite promptly and give you 
and the patient a breathing spell, and 
a chance perhaps to find the cause o! 
the eezema, which is often some 
specifie food in this type of eruption. 





Fig. 38 After one week of cortisone treat- 
ment. (From New England J. Med., 1953.) 


Another indication is in the older 
child whose eczema is just so terrible 
that nothing ean be done with it. He 
has been to a number of different 
doctors, has been dieted, innumerable 
salves have been used, and still he is 
no better. He is awake most of the 
night, and so is his mother, so that 
a very bad situation has developed in 
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he family. They all are worn out, 
and irritable, and immediate relief of 
Still an- 


other situation where cortisone is of 


the situation is necessary. 


value is in severe atopic dermatitis 
due to pollen, as in pollen eezema it 
is not necessary to continue the corti- 
sone very long. 

I have made it a rule never to give 
more than 75 mg. of cortisone a day 
child 
eezema; if they need more than this 
[ do not with 


cortisone. 


to an infant or young with 


want to treat them 
I usually start with this 
amount, and in a few days when the 
eczema is controlled, as it usually is, 
drop the dose to 67.5 mg. a day for 
a few days, then to 50 mg., and finally 
to 37.5 mg. There are few patients 
with eczema who get any benefit from 
than this. To the 
habies under 2 years I have given 5 


a dose smaller 
grains of potassium chloride daily; 
for older children T have simply pro- 
hibited the use of added salt to the 
food after it has been brought to the 
table. I have usually had the mother 
call me by telephone three days after 
the cortisone was started. have seen 
the child a week after it was started, 
and from then on every two to four 
weeks according to cireumstanees, I 
do not try to get rid of the eezema 
entirely, but simply to keep it under 
reasonably good control, as this ean 
usually be done with moderate doses. 
It seems to me that the use of large 
doses is not justified in such a disease 
as eezema, beeause the trouble that 
may arise from large doses may be 
vorse than the original disease. 
There is a rumor around that corti- 
sone stops the growth of children. As 
| write (April, 1955), nothing to my 
cnowledge has as yet been published 


TREATMENT OF ECZEMA 


769 


about this. I have kept growth ree- 
ords in the last three years of forty- 
three allergic children who have been 
treated with for periods 
varying from three months to three 
There 417 
treatment. During 


cortisone 


months of 
eortisone this 
time these children gained 80.75 inches 


years. were 


in height. Forty-three normal chil- 


dren of the same age, height, sex, and 





Fig. 
only 50 mg. of cortisone a day. 
unusual. (From New England J. 


39.—Cushing’s syndrome, produced by 


This is very 
Med., 1953.) 


pereentile height group would have 
gained in the same time 86.25 inches. 
This is a difference of only about 7 
per been 


examined by two expert statisticians 


cent. These figures have 


and they reached the conclusion that 


from them it could not be coneluded 
that the use of 


erowth, nor could it be eoneluded that 


cortisone retarded 
it did not retard growth. 

It is clear, however, that if growth 
is retarded it is not retarded enough 
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to amount to anything, which after all 
is what we want to know, and no 
child who needs cortisone should have 
it withheld for fear that it will dwarf 
him—it will not. 


I. PILOGUE 

“Tt happens quite naturally that 
men who believe too firmly in their 
theories do not believe enough in the 
theories of others. We must disre- 
gard our own opinion quite as much 
as the opinion of others, when faced 
with the decisions of experience. 
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When two physiologists or doctor: 
quarrel, each to maintain his ow 
ideas or theories, in the midst o 
their contradictory arguments, onl) 
one thing is absolutely certain; that 
both theories are insufficient, and 
neither of them corresponds to thé 
truth.... We really know very little 
and we are all fallible when facing 
the immense difficulties presented by 
investigation of natural phenomena.’”’ 


Claude Bernard: Introduction to 
Experimental Medicine. 











Clinical Conference 


INTER-UNIVERSITY ROUND TABLE CONFERENCE* BY THE 
MEDICAL FACULTIES OF THE UNIVERSITY OF 
PENNSYLVANIA AND JOHNS HOPKINS UNIVERSITY 
Psychological Aspects of the Sexual Orientation of the Child 
With Particular Reference to the Problem of Intersexuality 


Dr. Paut Gyoérey.—Ladies and 
gentlemen, the Inter-University Semi- 
nar came about as follows. In July 
we had a little 9-year-old girl, or boy, 
in our ward, and I discussed the in- 
teresting findings later at a visit with 
Dr. Fremont-Smith in New York. He 
ealled my attention to the fact that 
intensive studies on problems on inter- 
sexuality have been carried out for 
the last few years at Hopkins, joint 
studies by the group headed by Dr. 
Wilkins from the pediatrie point of 
view, and Dr. Whitehorn and _ his 
group, chiefly Dr. Hampson and Dr. 
Money from the psychologie-psychi- 
atrie aspect. 

that 
would be a good idea to send our pa- 
tient over to Hopkins for study and 


He recommended perhaps it 


when both of our groups have com- 
pleted our studies we should get to- 
vether in a kind of inter-university 
seminar, which we have today. 

I would like to ask Dr. Stokes to 
nake a few remarks as the chairman 
f the pediatric department. 

Dr. JosEPH STOKES, Jr.—We are de- 
ighted to have this Inter-University 
Seminar. I think probably the biggest 
roblem in pediatries as we look at the 
vhole field is that of the psychologic 


*Sponsored by the Josiah Macy Jr. Founda- 
on, New York. 
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development of children. In recent 
years, the groups that have been giv- 
ing us the most information in rela- 
to the 


pediatric difficulties, so far as psycho- 


tion mechanisms involved in 
logic development is concerned, are 
the the 


neurophysiologist, and psychol- 


endocrinologist, 
the 
ogist, as well as the psychiatrist. 


pediatric 


We do not know all the mechanisms 
involved in these intersex cases; 
tainly the pediatrie endocrinologists 


cer- 
have helped us tremendously. As we 
think of pediatric endocrinology it 
has seemed in the past almost like an 
oceult science. 

We are delighted to have Dr. Wil- 
kins and his group here this morning. 
We are particularly thankful to Dr. 
Frank the Macy 
Foundation for his help. 

Dr. Rashkind. 


Dr. Wm. RASHKIND. 
presentation this morning is that of a 
10-year-old white child. This child was 
first admitted to the University of 
Pennsylvania Hospital on July 2, 
1953, with the chief complaint, in her 
‘‘orowth on her 


Fremont-Smith of 


Dr. Gyorey. 


The ease for 


mother’s terms, of a 
privates.’’ This growth was described 
and obvious at the birth of the child 
and, the 
enlarged uniformly and proportional 


according to mother, has 
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to the child’s growth and develop- 
ment. At the time of delivery, the 
attending physician could not tell the 
mother just exactly what the sex of 
the child was. The mother, being 
strongly desirous of having a girl, 
decided to rear the child as a girl. 
She named the child Geraldine in her 
own admission for the contingency 
that if ever the child should turn out 
to have been a boy rather than a girl, 
the name could easily be shortened to 
Gerald. 

Hler past history revealed that the 
child was a 5-pound, full-term, spon- 
taneous, home delivery. She was able 
to sit up at 6 to 7 months, but she 
walked only at the age of 3 years. 
She had measles and chicken pox at 
age 3, searlet fever at age 5 and 
a tonsillectomy at age 7. The only 
additional significant faet in her past 
history is that the child reportedly 
had frequent reeurrent attacks of 
croup and on this account was slow in 
starting school. Her formal eduea- 
tion at the time she was admitted was 
a matter of a year or two of actual 
schooling. The social history will be 
presented in some detail and I will 
limit it largely to the family history. 
There are three siblings in the family, 
two boys and one girl. All three of 
them are perfectly normal in so far as 
their external genitals are concerned. 
The mother is of average build with 
nothing particularly remarkable about 
her except possible gross evidence of 
mental inadequacy. The father is re- 
ported to be a perfectly average man, 
rather on the large side. He is at 
present confined in a state peniten- 
tiary, having been convieted for an 
incestuous relationship with the fe- 
male sibling. 
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On physical examination, this chil 
impresses one as a child of short stat 
ure, of markedly impressive museu 
lar development, attired in femal 
garb, but strutting, walking more ir 
the manner of a boy than of a girl 
She is a friendly, cooperative, very 
poised child who does not seem to 
have any degree of anxiety over het 
condition. The significant positive 
physical findings are by and larg: 
limited to the external genitals and 
they will be deseribed in some detail 
by Dr. Michie, and I will defer them 
at this time. 

Laboratory studies that were per 
formed on the child were by and large 
all within normal limits. The blood 
count revealed 8&1 per cent hemo 
globin, 5.800 white cells with a normal 
differential, Blood chemistries showed 
a blood sugar of 106, blood urea nitro 
gen of 17: serum cholesterol, 161: 
basal metabolie rate of plus 18, An 
electrolyte survey showed also nor- 
mal findings: sodium, 142 milliequiva- 
lents per liter; potassium, 5; chloride, 
i100; ecaleium, 11; phosphorus, 6. 
Alkaline phosphatase was reported at 
two different times as 15 and 9. 

(At this point the patient was 
brought into the room.) 

Additional studies that were per- 
formed involved assay of twenty-four- 
hour collections of urine for hormone 
studies. Initial report of the 17- 
ketosteroids in the twenty-four-hour 
urine sample was reported to be 8. 
A subsequent check showed this to be 
only 2. The gonadotropins were less 
than 8 mouse units and the estrogens 
were less than 2 mouse units. Con- 
sultation with the ophthalmologist 
showed perfectly normal visual fields 
and normal vision. The radiologic 
studies were all within normal limits. 
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sone age was normal, Intravenous 
rogram was normal. Skull film was 
ormal. 

This presents the essential history 
ind physical findings other than what 
will be deseribed by Dr. Michie. 


Dr. ALEX Micute.—When I first saw 


this patient, my impression was that: 

1. The left gonad, measuring ap- 
proximately 0.5 em, in diameter, was 
in the left inguinal canal near the 
external ring. 

2. The right gonad, measuring 
approximately 0.5 em. in diameter, 
was in the right inguinal canal near 
the internal ring. 

4. The 4 em. long phallus was a 
lid shaft with a well-developed glans 
which was covered with a clitoris-like 
foreskin. 

4. The urethra opened in the middle 
of the perineum and was surrounded 
on either side by loose slightly wrinkled 
skin, the bifid empty serotum. No 
labia minora were seen. 

In conelusion, I thought that the 
patient had a marked hypospadias 
with bilaterally undescended testicles. 
Dr. Gyérgy and I agreed that this 
patient had more maseuline than 
feminine traits; hence, if she could be 
psychologically prepared for a change 
of sex, the hypospadias should be re- 
paired and the testicles brought into 
the serotum, 


Mrs. P. Brown.—While Geraldine 
was a patient here on the ward, her 
nother was referred to Social Service 
for a diseussion of the mother’s feel- 
ngs about this child and what the 
nother felt would be the outcome of a 
possible change of the child’s sex. The 
nother kept three appointments with 
the social worker and was not able 
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to come after that due to the distance 
involved. 

She told us the family that she had 
was precisely what she had always 
wanted—two girls and two_ boys. 
Prior to the father’s imprisonment the 
mother said that he was always abu- 
sive and aleoholic. She does not plan 
to reunite with him after he is dis- 
charged from prison. 

The mother is a very pleasant young 
woman who enjoys her’ ehildren 
thoroughly and enjoys playing games 
with them, particularly with Geral- 
dine. She plays house with her and 
plays ball with the boys. There is 
a 15-year-old sister who at present is 
in the seventh grade, a brother of 12 
who is deseribed as being a wild ehild 
and the mother considered institu- 
tionalizing him. Since that time she 
has sent him upstate to live with an 
aunt and uncle and he is no longer in 
the home. He was in the second 
grade. 

Geraldine started school when she 
was 8 and at present is in a special 
class in the publie school. She has 
repeated the first grade three times. 
A brother who is 7 is also in the 
second grade. 

The family live in a_ three-room 
apartment which is sparsely furnished, 
and their income is from the Depart- 
ment of Publie Welfare. 

The mother told us that when the 
patient was delivered at their home, 
the doctor told her that her child was 
a freak. She was very upset by this 
word, but she felt that because of this 
she would always want to protect 
Geraldine and to keep her from hav- 
ing other children being mean to her. 
An operation was suggested early in 
Geraldine’s life, but this was deferred 
because the patient was so frail. 
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Later, when the mother suggested 
again that the child be operated upon, 
the father protested and would not 
permit her to go ahead with this. 

The mother felt that Geraldine was 
different, but she felt that she was 
definitely a girl. She raised her as a 
girl and she feels that she is a very 
feminine child and has very feminine 
features. She said that the patient 
was not interested in playing ball, but 
her major interest was in playing 
house, playing with dolls, and in 
dressing up in feminine clothing. 

She pointed out that the patient 
liked her hair to be long and in eurls, 
and that she preferred ruffled dresses. 

In discussing the question of Geral- 
dine’s possible change in her sex, the 
mother did not feel it would be pos- 
sible to have the patient become a boy 
because she believes that Geraldine 
does everything as a girl does and 
could not learn to do otherwise. She 
said it would be better, in her opinion, 
to have a girl with a deep voice than 
have a very feminine boy. 

Dr. WisHNER.—Geraldine has been 
examined by means of psychologic 
tests twice—onee on July 15 and onee 
yesterday, January 20. The findings 
are as follows: On the Stanford- 
Binet Form L, with respect to intelli- 
gence, she is in the feeble-minded 
range. On July 15 she showed an 
L.Q. of 53, with very concrete think- 
ing, very hard trying, good relation- 
ship to the examiner, but, neverthe- 
less, feeble-minded; and we felt that 
this was an important consideration in 
evaluating the child’s judgment and 
statements. 

She shows little intellectual under- 
standing of social situations despite 
her ability to relate to people, and at 
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that time, on July 15, showed a good 
deal of anxiety about her present 
situation. 

With respect to psychosexual iden- 
tification, my conclusion at that time 
was that it was grossly ambivalent, 
that if either side was dominant it 
was the masculine side. The evidence 
for that was in the projective tech- 
niques, her tendeney to identify am- 
biguous human figures as males or as 
both males and females. 

In summary, then, the psychologic 
test data did not, in the beginning, 
point to any clear-cut subjective iden 
tification on the part of this child 
with masculinity or femininity; maseu- 
line components slightly 
stronger. It was felt that the find 
ing of feeble-mindedness should be a 


seemed 


central consideration both in evaluat- 
ing this child’s statements and judg- 
ments and in determining her future 
sex, Postoperative examination pos- 
sibly indicates some feelings of loss 
of maleness with concomitant anxiety ; 
however, such an interpretation of 
this child’s stories must be evaluated 
with considerable caution. 


Dr. M. Dratman.—This is a 1014- 
vear-old girl who at times acts like a 
tomboy on the ward. She is mentally 
retarded and has a dull low-pitehed 
voice sometimes heard in these chil 
dren. This little girl spontaneously) 
chose dolls and the doll house, fed the 
doll, put the doll to bed, and so on. 

And why? Our interview with this 
child made it clear to us that her 
orientation and psychosexual develop- 
ment was feminine. The mother’s 
history made it clear to us that she 
always desired Geraldine to be a girl 
and had treated her as such, even 
though she knew of the anatomic 
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liffieulties from birth on. Her father 
considered her to be a girl, albeit he 
Her 
considered 


called her a ‘‘ruptured”’ girl. 
siblings and her friends 
her to be a girl. 

It seemed to us that only psycho- 
logie disaster could follow if this 
child’s gonadal tissues were allowed 
to determine her eventual sex. At 
1014 the die is so firmly east that it 
would be like saying to any one of us 
‘give up your heterosexual orienta- 
tion and become a homosexual.’’ <A 
totally impossible task. 

Therefore, our conclusions, taking 
into consideration our psychologic re- 
port, were essentially: this child is 
psychologically a female and should 


so remain. 


Dr. GyOrcy.—aAt this stage this pa- 
tient was sent to Baltimore. In short 
summary, there was a discrepancy be- 
hetween the pediatric and urological 
staffs, and the funetional elinie. As 
vou have heard, the psychologist has 
heen on the fence, because he, at that 
stage, thought the patient had more 
maseuline interests. 

[ myself have been greatly im- 
pressed by the behavior of the child, 
not from the psychologie or psychi- 
atrie point of view, but just the ordi- 
the child—the 


gait, how she ran around the ward as 


nary movements of 
a boy (not a tomboy, but as a boy). 
or I consider this child a boy, with 
a4 veneer of ten years of female sur- 
roundings and female _ education. 
However, I equally accepted the ver- 
diet of the psychiatrist that it would 
be a disaster probably to change the 
sex of the child. However, I repeat, 
[ felt that the real sex of the child 
as been male. 
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Dr. LAwson WILKINS.—I think that 
I should say something first in regard 
to the anatomical and physical diagno- 
sis of this case, then I would like to 
have Dr. Money and Dr. Hampson dis- 
cuss the psychologic aspects. We hope 
that this case will be used simply as 
an example of how to study hermaph- 
from the 
adal, endocrinologic, and psychologic 


roditism anatomie, gon- 
aspects and then how to decide what 
ought to be done. And although the 
decision concerning the treatment and 
management of the patient depends 
partly on anatomic and endocrinologie 
findings, it rests to a greater extent 
upon certain psychologic considera- 
tions. 

In the ease of Geraldine, we have a 
child with a large hypospadie phallus 
resembling the male type. On ex- 
ternal examination there was some 
question as to whether 
merely a hypospadie urethra or a 


there was 


urogenital sinus communieating with 


a vagina or vaginal pouch. Small 
nodules were felt in the inguinal 


anal and it had been assumed by 
some that perhaps these were male 
testes, but most of us were not sure 
whether they were gonads or lymph 
nodes. It was first necessary to ob- 
tain more information concerning the 
anatomie and endocrinologic status. 

In so far as the external genitals 
were concerned, this child could have 
been a female pseudohermaphrodite 
with congenital virilizing hyperplasia 
of the adrenal have been 
some type of without an 
adrenal had_ either 
testes, mixtures of testes and ovaries, 
alone. The differential 
diagnosis between female pseudo- 
hermaphroditism with adrenal hyper- 
intersexuality of other 


or eould 
intersex 
disorder who 


or ovaries 


plasia and 
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origin is always the first thing which 
Actually, the 
distinetion should be and can be made 


must be established. 


in the first month or two of life be- 


cause in virilizing adrenal hyperplasia 


it is important to begin cortisone 
therapy early to prevent masculiniza- 
tion and permit a female with this 


condition to develop along entirely 


feminine lines. 


As shown in Table I, the differen- 
tiation between female pseudohermaph- 


roditism due to adrenal hyperplasia 


TABLE I. DIFFERENTIAL DIAGNOSIS OF 


ABNORMALITY Of 
EMBRYONIC SFX 
DIFFERENTIATION 

Congenital adrenal 
hyperplasia (female 
pseudoherma phrodit 
ism) 
Genetic 


Hypertrophied 
clitoris persistent 
urogenital sinus 
(usually 

Various abnormal 
ities (ineluding 
the above) 

Normal at birth 

Later virilization 
and hirsutism 

Same 


intersexes 

with testes, ovo 
testes, or ovaries 

Postnatal adrenal 


tumor 


Adrenal hyper 
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tersexes who may have testes or com 
binations of testes and ovaries (an 
occasionally ovaries alone). 0 
course, extensive surgical exploration 
of both the pelvis and the adrenal re 
gions with biopsies of both gonads 
and adrenals might yield the diagno 
but The 


diagnosis can be made with certainty 


sis, this is not necessary. 
on the basis of whether or not ther« 
is evidence of secretion of excessive 
Within the first few weeks 


“an make the 


androgen. 


or months of life one 


HYPERPLASIA AND TUMOR IN FEMALES 
EVIDENCE OF EXCESSIVE ANDROGEN 
EXCESSIVI 
GROWTH 
AND RESPONSE 
OSSEOUS OF 17-Ks 
INCREASED DEVELOP PRECOCIOUS TO 
17-Ks MENT SEX HAIR | CORTISONI 
0 0 0 0 
+ ’ 
plasia 
Constitutional hirsu None 0 0 + 0 
tism or “premature or = 


pubarche” 


due to the 
adrenal cannot be based on the ana- 


and intersexuality not 
tomie structure of the external geni- 
The fe- 
males with adrenal hyperplasia are 


tals or of the genital tract. 
born with a large elitoris resembling 


a hypospadie penis. They usually 
have a urogenital sinus communicat- 
ing anteriorly with the urethra and 
posteriorly with a vagina, uterus, and 
but 


urethral 


tubes, occasionally they have 


separate and vaginal ori- 


fices. Now, exactly these same ana- 


tomie findings may be present in in- 


diagnosis on the level of urinary 17 
ketosteroids. Normally at this age 
the output is less than 0.5 mg. pei 
day. In with 
adrenal hyperplasia the output is usu 
ally 2 to 3 mg. per day or greater 
As the child older, the 17 
ketosteroids rise still higher and the 
effects of 
tion 
growth 


patients congenita! 


grows 


excessive androgen secre 


are manifested by excessiv 


and accelerated epiphyseé 
development. By the age of 114 to: 
years, usually 


Without cortisone treatment, viriliza 


pubie hair appears 


‘a 


\. Inter 
i 2 
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ion and hirsutism invariably con- 
inue to increase throughout life. Un- 
ike patients with adrenal hyperplasia, 
intersexes of other types do not show 
evidences of any sex hormones secre- 


The 


increased. 


tion in their prepuberal years, 
not 
(irowth and osseous development are 


17-ketosteroids are 


not aecelerated. Sexual hair does not 
At the normal age of 
secondary 


appear early. 


puberty sexual changes 
may develop along either the male or 
pattern the 


nature of the gonad. 


female irrespective of 


TABLE IT. 
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hyperplasia. Cortisone therapy would 
have no effect. 

Table II classification of 
types of sexual dimorphism. There 
has been a great deal of confusion in 
the literature in regard to terminology. 
Female pseudohermaphroditism due to 
‘an be 


shows a 


virilizing adrenal hyperplasia 
regarded as a “sex reversal” occurring 
I cannot go into the 
various theories in regard to the causes 


in embryonie life. 


of “intersexuality.” Among these cases 
there are “true hermaphrodites,” “male 
and ocea- 


, 


pseudohermaphrodites, ’’ 


CLASSIFICATION AND DIFFERENTIATION OF TYPES OF HERMAPHRODITES 


EVIDENCE OF EXCESSIVE — 
SECRETION OF ANDROGEN 


EXCESSIVE 





| GROWTH | 
| EMBRYONIC AND PRE | SECONDARY 
ABNORMALITY OF OSSEOUS cocious SEX 
r'YPE OF } SEX DEVELOP SEXUAL | DEVELOP- 
rYPE GONAD DIFFERENTIATION 17-Ks MENT HAIR MENT 
Inte Sere s inti ‘ F 7 os — 
1. True hermaphro- One testis and Various abnor Normal 0 0 Masculine 
dites one ovary, Ovo malities of geni or feminine 
testes or com tal sinus and/or 
binations of ovo- external genitals 
testes 
2. Male pseudo- Testes Various abnor Normal 0 0 Masculine 
hermaphrodites malities of geni- or feminine 
tal ducts, urogeni 
tal sinus and/or 
external genitals 
’emale pseudo- Ovaries Female ducts Normal 0 0 Feminine 
ermaphrodites Urogenital sinus 
rare Large phallus 
» Congenital adrenal 
hyperplasia 
Female pseudo Ovaries Female ducts ++ ++ ++ Masculine 


rmaphrodites 


Urogenital sinus 


Large phallus 


In the ease of Geraldine, it is ob- 


ous that virilizing adrenal hyper- 
asia can be excluded. She is 10 
ears of age. Her height is about 


at of a 74-year-old girl. Her bone 


ze is 8 or 9 years. She has no pubie 
were 1.5 


She 


ir. Her 17-ketosteroids 


¢. per day in our laboratory. 
therefore, an intersex rather than 


adrenal 


congenital 


female with 


“female pseudohermaphro- 
We prefer to apply the term 


individuals 


sionally 
dites.” 
“true hermaphrodite” to 
with 
whether there is an ovary on one side 


mixed gonads irrespective of 
and a testis on the other, or whether 


there are various combinations of 
ovaries and testes or ovotestes. 


We that 


was an some 


Geraldine 


The 


could be sure 


intersex of sort. 
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chances were very great that she was 
a male pseudohermaphrodite with 
testes alone or that she had some 
combination of testes and ovaries, be- 
cause intersexes with ovaries only are 
exceedingly rare. (I have seen only 
one ease.) The question of the type 
of gonad could be settled only by 
surgical exploration with biopsy and 
histologic examination of whatever 
gonads would be found. We felt that 
this should be done as a matter of 
scientific interest and that both sur- 
gical laparotomy and exploration with 
a urethro- or vaginoscope would be 
done to determine not only the type 
of gonads but also the exact nature of 
the genital tract in order to determine 
what female components were present 
and whether the anatomic structure 
could be best adapted for male or 
female functioning. 

All that I have said to this point 
is concerned with our diagnosis of the 
anatomie and endocrine aspects of 
this case. Our decision in regard to 
what should be done in a problem 
of this sort depends upon a number 
of other important considerations, 
largely of a psychologic nature. We 
shall try to point out that we do not 
think that the decision in regard to 
the sex in which an intersex is to be 
raised should be based primarily on 
the gonadal sex or on the chromosomal 


Sex, 
We asked Dr. Howard Jones, our 
gvnecologist, to examine her. Dr. 


Jones is present, but if he does not 
mind I will tell vou his findings to 
save time. The child was taken up to 
the operating room and under anes- 
thesia it became apparent that there 
was a vagina that did open externally 
and Dr. Jones passed a vaginoscope 


or small speeulum up this tube with- 
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out difficulty and visualized the cervix. 
Then he passed a smal! catheter 
through the cervix and measured the 
length of the uterine canal, which was 
» or + em. long. So he decided this 
child did have a vagina, a cervix, and 
a uterus. 


Dr. Gyércy.—Can we diseuss the 
exploration and then we ean come back 
to the basie problem. Dr. Michie. 


Dr. Micuiz.—At operation we found 
that a relatively large vagina (it 
measured approximately 2.5 em. in 
diameter and 4 em. in length) termi- 
nated in a transverse, firm, fibrouslike 
cord measuring about 0.5 em. in 
diameter and 2.5 em. in length. At- 
tached to each end of this cord was a 
normal-appearing Fallopian tube. Im- 
bedded in the broad ligament and 
located slightly eaudal and slightly 
mesial to the fimbriated end of each 
tube was a yellow gray ellipsoid mass 
measuring 1 em. long and 0.5 em. in 
diameter. In addition a vas deferens 
seemed to arise from the left within 
the broad ligament and left it at the 
junction of the middle and left lateral 
third. At that point the vas deferens 
was joined by a vascular pedicle. The 
1 em. free portion of the vas deferens 
ended in an epididymis which was 
attached to a testicle measuring 1.5 
em. in diameter. The _ testicle, 
epididymis, glans of the elitoris, and 
appendix were excised. The “ovaries” 
were biopsied. Following extensive ex- 
ploration of the right internal ring we 
could not find another vas deferens or 
vascular pedicle. Following this the 
patient made an uneventful recovery. 

In order to avoid our original error 
of calling a urogenital sinus a urethra, 
we now outlined the wall of the uro- 
genital sinus with x-ray films. An 
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ntravenous urogrum was done. When 
he bladder is filled with urine contain- 
ng the dye, we fill the reetum with air 
and the urogenital sinus with a radio- 
paque oil (Iodochlorol). By rotating 
the pelvis and by taking x-ray pictures 
in the various positions, it is possible 
io outline the walls of all three struc- 
tures. 

Dr. GyOrcy.—Can we have the see- 
tions? 


Dr. Wa. Yakovac.—This tissue is 
labeled left ovary and nowhere in the 
section were seen any elements sug- 
gestive of ovarian tissue. Instead we 
found adipose tissue, connective tissue 
strands, blood vessels, a few nerves, 
and the like. To save time I ean say 
the the opposite side 
showed the same thing. This is labeled 
testicle and here we find seminiferous 


specimen on 


tubules, or what we eall in our lab a 
prepubertal testes. 

One is always 
unilateral 
is overlooking the 


Dr. Howarp JONEs. 
worried when 
that 
gonad on the opposite side, but in 


there is a 
gonad one 
some instances, of course, there is but 
one. 

In connection with the examination 
of these individuals there is a useful 
procedure when water will not stay 
in the vagina for the panendoseope. 
It was originated by a Philadelphian 
and graduate of the University of 
Pennsylvania, and is very useful. It 
involves turning the patient upside 
lown and letting air fill the vagina, 
thus allowing an examination of the 
vagina with the endoscope that bears 
the name of the Philadelphian, Dr. 
Howard Kelly. 

You have heard all 
think we 


Dr. WILKINS.- 
the anatomie findings. I 


‘ould sum up by saying that this girl 
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had a testis, and a pretty good-sized 
phallus, which could have been made 
into « fairly normal phallus by a 
hypospadie operation, but that she 
had a_ well-developed vagina 
which could be functional. 

So if I had seen this child at birth 
or in the first few months or first year 
of life, the decision would perhaps 
have been difficult, in a way, because 
anatomically she could have been con- 
structed either as a male or a female. 
But now still another problem entered 
into it. This child had been raised as 
a female up until now and had testes. 
Is one going to go on the type of 
and 


also 


gonad and say this is a male 
must live as a male, or is one going 
to take the skin biopsies, such as are 
being done now by Barr in Western 
Ontario, and determine the chromoso- 
Those skin biopsies would 
male chromosomal 
So this is 


mal sex? 
have come back a 
pattern, I am pretty sure. 
a male. 

What are we going to do about it 
are the questions which 
That is really 
the subject of this whole discussion 


and what 
govern the decision? 


today. 

So we turned the case over to Dr. 
Money and Dr. Hampson who worked 
as a team and they examined and 
went this child and 
the problem with us and we abided 


over discussed 


by their decision as we do right along. 


Dr. J. Money.—Dr. Hampson and I 
counted up the number of cases that 
we have interviewed during the past 
two years and found that it is forty- 
four. We have no hesitation in say- 
ing that the general impression that 
comes unequivocally from this stack 
of evidence is that these people be- 
long to the sex which was assigned 
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to them on their birth certificate, the 
sex for which their hair was eut and 
their clothing bought. 


We have not come across anyone 
requesting a change of sex and a 
cheek of the literature, which has 


heen quite comprehensive, indicates 
that these requests are very few and 
But they do oceur, so 
The 


general statement we can make is that 


far between. 
let me not sound too dogmatie. 


a child’s psychologie outlook, sexually 


speaking—his psychosexual orienta- 


tion—is a product of or is determined 
by the kind of life experiences that 
this child encounters and the kind of 
life that he 
That wording, you will notice, is care- 
ful not to talk about either heredity 
the 


experiences transacts. 


or environment, one versus the 
other. 

The kind of life experiences that a 
child and transacts 
pends to a certain extent on the kind 
of body morphology that the child 
has, because the kind of sex that is 


written on the birth certificate after 


encounters de- 


all does depend on an inspection of 
the genitals. In the case of some of 
these ambisexual children, it may be 
inspection, but inspee- 
And so the 


preliminary of any psychologie dis- 


a superficial 
tion it is, nonetheless. 
cussion, we feel, is a careful econsidera- 
tion of the morphology of the external 
genitals and the way they fit in the 
assigned sex. 

We have seen some cases where the 
external genitals are completely un- 


suitable for the assigned sex, even 
though the gonads are the same sex 
as the assigned sex. These boys 


usually without any penis whatsoever 
have a very difficult psychologic ad- 
justment to make, which is almost a 


self-evident statement. 


JOURNAL 





OF PEDIATRICS 
Then the other preliminary to be 


considered is what we eall the hor- 
monal sex, that is, the kind of puberty 
that this individual will go through, 
whether it be a virilizing or a femi- 
nizing one. Dr. Wilkins makes, as vou 
heard, a clear distinction between the 
female pseudohermaphrodites with the 
adrenogenital syndrome and other in- 
tersexes, and practically speaking this 
is a very important distinetion because 
there is a possibility in eases of adreno- 
genital svndrome of predicting that 


their eventual pubertal development 
will be virilized and that it can be cor- 
rected with cortisone treatment. 

But there are many cases for whom 
one must simply wait until the puberty 
period comes along. It may not be 
possible to predict before hand even 
after surgical exploration, because 
sometimes the gonads, although testic- 
ular in strueture, are estrogenizing in 


their activity and effect. 


This preliminary consideration of 
body morphology and pubertal de- 


velopment leads us on to a considera- 
tion of whether the individual grows 
up to have conviction or doubt about 
his or her sexual] status. Obviously 
this will depend on and be quite closely 
related, in some instances, to the ap- 
pearance of the external genitals. But 
there are other things, too. 

Some children that we have studied 
have been brought up in seeluded eir- 
cumstances, with striet, rather moral 
environment, so that it is a long time 
before they discover the difference be- 
tween boys and girls and quite late 
in their life before they are really 
fully aware of just how different they 
are. From the point of view of their 


sexual orientation this seems to be 
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elpful to them because it leaves them 
1 no doubt for several of the forma- 
ive vears of their lives. 

There children 
rents are perfectly straightforward 
ind frank with them and talk about 
their medieal condition with them and 
no doubt, if it 

Hampson is 


are other whose 


this also leaves them in 
Dr. 
voing to have some more to say about 
that. 

By contrast vou have the other child 


is properly done. 


who is continually exposed to debate 
within the 
debate and half seeret, but within his 


family, sometimes subtle 


awareness nonetheless and he is pretty 
much convineed that nobody is quite 
sure what The 
brothers and sisters tease him and the 
find out about his 
peculiarity and he gets teased there. 


sex he belongs to. 


kids at school 
Our experience has shown us that 
these children are in about the worst 
hoat of all. 

There is one exception. The ones 
that seem to be in the worst boat of 
all are those that have a change of 
sex imposed upon them without any 
consultation, and without any ex- 
planation. Dr. Hampson is going to 
talk the 


change of sex, so I will leave it at this 


about pros and cons of a 
point. 

Now a word or two in econelusion 
about the general psychologic adjust- 
ment and psychologic stability of the 
individuals that We 


ound that 75 per cent of them have 


we have seen. 


ween, to all intents and purposes, well 
this the 
‘ases where change of sex has been 


djusted, and includes all 


imposed, too. Those who have been 


subjected to change of sex or who 
have been exposed to debate and left 
doubt 


few 


state of ignorance and 


their condition, 


and a 


bout 


others who developed some kind of 


psychologie instability for reasons 


that we eannot track 


down, tend to have one particular 


particularly 


kind of reaction which can best be de- 
seribed, I think, by saying that they 
diffi- 
per- 


rather circumscribed 


cireumseribed in that it 


have a 
dence 
tains to the cireumstanees in their lives 
where their sexual status is liable to 
make a problem for them. 

They are pretty careful not to get 
into too much social activity where 
dating and possible courtship advances 
would be made, and the emotion that 
is characteristic of these people, espe- 
cially when they come up against a 
touchy situation, is the emotion of 
dread. 

When vou meet them for the first 
time the thing that is striking about 
them is that they seem to be painfully 
shy beyond all of the usual limits of 
excruciating shyness and it is difficult 
their mouths and 
talk about themselves, especially their 
sexual condition. With a little bit of 
help they usually overcome it when 
they find that this is a different situa- 
tion and it is someone they ean trust. 
They usually have not had anyone they 
could talk to and trust, as a matter 
of fact. 


for them to open 


the other extreme of the 
this 


Along at 
psychologic reaction, instead of 
diffidence and dread, vou find people 
with a reaction of grim determination 
that they are going to get through. 
I think probably the grim determina- 
tion is the thing that oceurs in those 
few who demand a change of sex. We 
have studied a who de- 
terminedly changed from being a girl 
at 16. 
justed to their assigned sex and most 


man of 37 


Some of those who are best ad- 
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stable psychologically also show a grim 

determination that they are going to 

cope with this problem of theirs. 
Now the 


agenda, psychologie 


for second item on my 


our study of 


Geraldine. Rather than bore you, I 
shall read only our psychologie sum- 
mary and appraisal of the child, and 
omit the first six pages of documenta- 
tion: 

“There was absolutely no question in 
the mind of either interviewer, even 
before eystoscopie examination —re- 
vealed the presence of some miillerian 
organs, that this child should remain 
living as a girl. Psychologically she 
is entirely a girl, to which the follow- 
ing bears testimony. First, she dis- 
habitual mannerisms of de- 
and deportment—posturing, 


position of limbs when sit- 


played 
meanor 
gesturing, 
ting and talking, inflection and rhythm 
of speech—that were entirely feminine. 
Such mannerisms become so deeply 
ingrained after ten years that they 
are virtually ineradicable, especially 
when the person has a low IQ rating. 
Should the child live as a male, these 
mannerisms would create the impres- 


sion of a very sissified male homo- 
sexual. It is pertinent to note that 
every physician who had dealings 


with her on the ward felt, upon un- 
premeditated first impression, that it 
was impossible to envisage the child 
asa boy. 

‘Second, the child demonstrated in 
her general play and social activities 
as well as in her verbal testimony that 
her spontaneous interests, recreations, 
In a man- 
ner quite typical for a girl of her age, 


and inclinations are girlish. 


she despises boys and boyish activities 


as being too rough and uncouth. She 


showed a girlish sense of modesty, 
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so that one simply could not conceive 
of her being able to get used to the 
idea of using a boy’s latrine. 

‘Third, despite the difficulty of ob- 
taining extensive information about 
dreams, fantasies, and _ peripheral 
thoughts from a mentally defective 
child, the girl gave clear evidence in 
the TAT stories of a feminine orienta- 
tion toward men. She unthinkingly 
regarded 
peril of being suddenly seared or 
assaulted men. Though this 
orientation was doubtlessly connected 
with a drunken, bad-tempered, in- 
cestuous father, the significant point 
is that the child automatically placed 
herself in the female role while nar- 


females as constantly in 


by 


rating the stories. 

‘Fourth, and most important, the 
child unhesitatingly regarded herself 
as a girl, and consistently chose to 
remain a girl and not to change and 
boy.’’ I will break my 
promise about documentary evidence 
here to say that in one oblique kind 
of inquiry that was conducted she was 
asked: ‘‘If some blind person 
to you and said: ‘Are you a boy or 
What would you say?’ Her 
reply was, ‘‘I’d know I was part boy. 
But I wouldn’t tell him.’’ She would 
tell him she was a girl, she added. 

‘*All available evidence concerning 


live as a 


‘ame 


a girl?’ 


change of sex in hermaphrodites 
strongly contraindicated change after 
the learning to talk. At a 
later period a change of sex is, with 
few exceptions, conducive to severe 


psychologic maladjustment and neu- 


age of 


roticism. The exceptions are notable 
when the change is voluntarily re- 
quested and the patient 
middle teenage. Even so, in 
people who change after the middle 
their 


is beyond 
these 
not 


teenage, reorientation is 
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psychologically pervasive—the person 
role, 
vineingly as an actor who becomes the 


acts his new maybe as con- 
character he portrays, but is always 
eapable of leaving the stage to become 
From the evidence 


must 


his authentie self. 
so far accumulated, one infer 
that most of a human being’s sexual 
role is learned and in the early years 
hecomes so deeply imbedded that a 
child 


without 


cannot make a change of sex 


paying too great price in 


psychologie disorder.”’ 


Dr. WILKINS.—We have 
pretty well this point of whether one 


eovered 


should change the sex of this patient 
who has been raised as a female to 
the age of 10. Well, the answer is 
what should we do with 
Should we leave the 
remove them? It 
seemed pretty obvious to us that we 
should not leave them if we are per- 
feetly certain that we were going to 
One cannot 


no. Then 
the gonads? 


testes alone or 


keep this child as a girl. 
predict by any means whether the 
testes of intersexes at puberty will 
secrete predominantly androgenic or 
estrogenic hormones. Therefore, | 
think it would be disastrous to take 
a chanee that, having made the de- 
cision that this child should remain 
a girl, she might a few years later be- 
vin to develop hair all over her chest 
and whiskers and various other mas- 
culine attributes. So our recommenda- 
tion was that the testes be taken out 
and, as you have heard, that was done. 

I am not certain of the legal status 
if the problem. So far as the ethical 
status is coneerned, there is not any 
question in my mind. I think, how- 
ver, the decision in regard to raising 


| person in a sex opposite from the 


gonads does depend upon what will 
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be the outcome from the standpoint 
of psychosexual development. If we 
are going to raise an individual as a 
female in spite of male gonads and a 
male chromosomal pattern merely be- 
eause there is no penis or anything 
that could be made into a penis, we 
must be certain to what extent the 
whole psyche and psychiatric pattern 
of the individual is dependent upon 
upon and upon 


chromosomes and to what extent they 


hormones, gonads, 
are dependent upon environment and 
the method of rearing. 


Dr. Joan T[AmMpson.—Dr. Wilkins 
has already diseussed the eriteria that 
he uses in the decision about what sex 
the neonatal infant should be raised 
in, if he is asked to make some such 
I want to spend a little time 
in considering the child who is older 
than a neonate—perhaps a relatively 


decision. 


young infant, but still not so young 
that he has not had a birth certificate 
filled out, not so voung that the parents 
sent out 
telling their friends ‘‘we have a boy”’ 


have not announcements 
or ‘‘we have a girl.’’ 

[I want to stress the point that Dr. 
Wilkins made that the 
genitals is an im- 


external ap- 
pearance of the 
portant factor in the older child, too. 
And not just the external appearance, 
but the mechanical potentialities for 
what the surgeons can do with what 
development there is—or is not! 
Again, there is a sort of pre-selection 
in the eases that we get because it is, 
after all, the custom in medical circles 
of relying so much on the appearance 
of the external genitals in making their 
original decision “this is a boy.” If 
looks 


good penis, the child is labeled a boy. 


there is something that like a 


Later there may be questions raised. 
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It is rare, on the other hand, for a 
child to be 
absolutely no vestige of a penis. 
the 
usually seeing children who have been 


male if there is 
So 


are 


ealled a 


when we see children, we 
assigned to a sex that bears some sort 
of relationship to the external genital 
appearance, 

Dr. Wilkins also mentioned that in 
evaluating the 


try to 


various faetors one 
the 


what 


hest 
the 
puberty or in 


should vet possible 
hormonal 


later 


estimate as to 
development at 
in- 


vastly 


childhood is voing to be in an 


dividual. It 
important 


was, of course, 


more before cortisone. 
When the female pseudohermaphro- 
dite child faced a future of inevitable 
Virilization, this, I think, was a very 
weighty matter. 

If the female pseudohermaphrodite 


child had a 


which could be eonstrueted into some- 


well-developed phallus 
thing closely resembling an adequate 
penis, if there was no external vaginal 
that the child 
was going to face a virilized future 


opening, if you knew 


hig strueture. bie boned. bass voiee, 


growing facial hair and sexual hair 


it would be a logieal 
that ehild 


at an early age 


econelusion, then, to raise 


as a male. However, sinee cortisone 
these issues do not come up often. 
We do have some children upon 


whom the decision to raise them as a 
male was made before the days of 
Should 
We have had the ease 
come up onee or twice in children we 


cortisone. this deeision now 


be reversed? 
have seen: the child who is gonadally 
female, but with adrenal hyperplasia, 
externally far more masculine looking 


than feminine and vet where with 


cortisone we could reverse all this and 
convert the child back to a biologically 


functioning female. 
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Well, the age of the child is the im- 
portant thing, as our experience is be 
ginning to show us. I might say now 
that we have seen only ten individuals 
in which there has been a change ot 
sex. I think ten is probably a rela 
tively large group for one group to 
study, but it does not give us any final 
authority and it would be unfortunate 
if 1 gave the idea that we have any 
dogmatie opinions about 


final and 


when sex should be changed and il 
sex should be changed. 

The 
course, 
with the potential hormonal develop- 
ment in the 
that by now it is abundantly evident 
that we at Hopkins do not put much 
weight in As Dr. 
Wilkins has said, the gonad in the in 
sexual ambiguity is al 
So 


gonads themselves—these, ot 


may or may not correspond 


individual. IT am = sure 


gonads per se. 
dividual of 
most certainly infertile anyway. 
far as libidinal direction is coneerned, 
we now feel absolutely convineed that 
the hormone itself has nothing to do 
with the direction of the libidinal 
drive. 

We have seen seven individuals who 
have been raised and are being raised 
which is thei 
We have no evidence what 


in a sex contrary to 
gonads. 
ever that these individuals are facing 
problems of a libidinal direction dif 
ferent from what society expects in 
accordance with their assigned but 
not gonadal sex. 

The important points that I want 


to stress, again, have to do with the 


sex of rearing and the duration 0! 
the rearing. We feel that age is im 


portant from two points of view 
the child’s and the parents’. We fee! 
definitely that the sexual inclinations 
are so very much learned things and 


have so little relation to the hormones, 
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he gonads, and the chromosomes that 


he ultimate deciding factor in most 


eases is: Hlow long has this individual 
been learning “boyness” or been learn- 
What chance is there 
now that he ean do an about-face and 


ing “girlness”? 


start learning to be the opposite sex? 
The parents have to be considered, 
too. Parents learn about 


being the 
mothers and fathers of daughters; 
parents learn about being the mothers 
It takes a fairly 
flexible set of parents to be able to 


and fathers of sons. 


make a change after the first period 
of young childhood. It takes reason- 
ably flexible parents to make a change 
We have never seen the 
and I 


at any time. 


results of any experiments, 
think it would be interesting to have 
one—make a change of sex and at the 
same time make a complete change of 
environment so that the effect of the 
parents would not be an influence on 
the echild’s chances of adjusting after 
a sex change. 

I have been vague about sticking 
my neck out and saying exactly what 
be the critical 


do not want to place too much re- 


ag age. I 


e seems to 


liance upon statistics, but we were 


looking at our figures the other day 
ind found something that was quite 
ten individuals 


interesting. In our 


who have undergone at one time or 
nother a change of sex, the change 
vas made at various times ranging 
rom 4 months to 16 years. 

Of our total of forty-four cases of 
sexual ambiguity we have rated twelve 
if these individuals as having a wobbly 
ort of adjustment. In the others we 


lave seen no evidence to have any 


lebate about their emotional stability. 
our total 


So we have twelve out of 


orty-four. Five of those are of the 


en who have made sex changes, so 
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of our ten who have changed sex five 
have made only questionable adjust- 
ments to the change of sex. Their 
patterns of difficulty have been dif- 
ferent, but there has been some reason 
to question the adequacy of their ad- 
justment. 

The other five fol- 
lowed them to a late enough age so 


(and we have 


that we have been able to make some 
kind of evaluation about their adjust- 
ment) have given us no evidence 
whatever that they 
logically in any way suffering from 
the their change of sex. 
There alternative but to 
evaluate them as thoroughly stable 


were psycho- 
effects of 


was ho 


individuals. 

The ages at which these people have 
changed sex emerged from our tabula- 
of the five who were 
adjusted, four 


tion as follows: 
rated as well 
changed at less than 6 months of age. 
The other one was 2 years 3 months. 

Of the five who are on our list of 
people with questionably satisfactory 
adjustments, all made the sex change 
at 15 two at 15 
months, one at 4 years, one at 44 


were 


months or older 
years, and one at 16 years. 

Again, I make no special statistical 
claim. This is a relatively small 
series, but I think it is big enough to 
make one think seriously about sex 
change after, shall we say, the age 
of learning to talk, after the age when 
a child has learned his name, after the 
age when a child has begun to have 
some idea of “I am a boy” or “I am a 
girl,’’ after the age when the parent 
is thoroughly used to the idea that 
he has a son or daughter, after the 
little 


sister, after the neighborhood kids are 


siblings are used to having a 


used to seeing Jimmie running around 


in boy’s clothes and with a boy’s hair- 
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eut. Let us say that a year might be 
a fairly safe although arbitrary kind 
of border line to take. 

I do not want to paint a too gloomy 
picture about sex changes, because the 
sex changes that we have seen in the 
young infants, in the infants who have 
changed at 6 months or so have been, 
so far as we have been able to evaluate 
them, entirely satisfactory. 

One thing that I think needs the ut- 
most emphasis, though, is that we have 
to consider in individuals who are old 
What about the child’s own 
preference? I think that we doctors 
get rather into a bad habit of making 


enough: 


decisions about what is the best thing 
to do for people, though with their 
consent admittedly. 

Surprisingly, some individuals are 
to talk about it in forth- 
right terms, but we rely on evidence 


well able 
which is collected in more tangential 
We rely on the 
signs that the individuals give of their 


and oblique fashions. 


sexual preference and their sexual 
identification. 
Geraldine today looked different 


than she did in Baltimore, with her 
hair drawn back tail. 
In Baltimore she insisted on having 


into a pony 
her hair up in curls which she tossed 
thoroughly 
She glowed, just radiated, 


around with feminine 
gestures. 
when I said, *‘My, what pretty hair 
you have.’’ 

I give this example as one of the 
that children Their 
mannerisms and inflections, their ver- 


signs display. 
bal patterns, the way they sit, their 
little 
these are other signs. 


almost unconscious gestures 

The daydreams and the fantasies 
as the reported night dreams 
are very revealing. It is not 
easy to find out about day- 


as well 
we feel 
always 
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dreams and fantasies in someone like 
(ieraldine. 

We have various oblique techniques 
that we use which are not formal pro- 
jective tests, although we put some 
store on formal projective tests and 
we do use them. We like equally well 
the evidence that we get from what 
we call oblique tests—imagining, ask- 
ing the child to imagine a situation. 

‘*What would you do if ...?”’ 

“Tell me about ten years from now. 
Well, let me see, you'll be how old?”’ 

Geraldine would be going on twenty- 
one, she said. 

“And what would vou be doing?” 

“T’d be married.” 

Well, of course, one could say, “Yes, 
a boy might make this reply, too.” 
And he might. But 
have to inquire whether she was going 
to be the husband or the wife in the 
situation And 
by asking questions which scrupulousl) 


then one would 


ten vears from now. 
whether she 
wife in this 
it be- 
came perfectly evident, as was pointed 
out by Dr. Dratman’s that 
Geraldine’s thoughts of the future re- 
volve around cooking and serubbing 
and baking and fixing things and 
mending and the most domestie kind 


avoided suggesting to her 
would be the husband or 
marriage ten years from now, 


report, 


of activity. 

Now, last and not least, the direct 
verbal the individual, 
the conviction with which they can 
talk about being a girl: the foreign- 
ness that any kind of concept of being 
a boy means for someone who has 


statements of 


been raised for ten years or so as a 
girl. 

So I would simply say this, that 
though we are not committed to any 
absolutely definite point of view, we 
feel reasonably sure that if anyone 
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wanted to make a study of experi- 
mentally produced neurosis, it would 
be a surefire thing to take a child of 
more than 2, 3, or 4 years on up and 
subject them to a change of sex. 

We feel that after the age of learn- 
ing to talk it should be considered 
only with extremely serious scrutiny 
of the entire situation, 

If there is some time, I think that 
it might be of interest, although it is 
not directly relevant, to say a few 
words about what we do in dealing 
with these individuals of ambiguous 
sexuality, and some of the ways, the 
practical ways, in which we ean help 
the parents, and the sort of problems 
we find that parents face. 

As will be now quite evident, we 
would plead for the earliest decision 
that is reasonably possible. And more 
than that even we would plead for 
decisiveness. One of the worst things 
that can possibly happen to the parents 
or to a child is to be sitting on the 
fence as to whether they have a son 
or a daughter. Our experience has 
shown that parents will not permit 
themselves to be left sitting on the 
They make some kind of de- 
cision of their own. 

So, again, the earliest possible de- 
certainly under 6 months if it 


lenee., 


cision 
is at all possible, and, then, once the 
made, let it be an 

Let there be no halfway 
Occasionally we 


decision is irre- 
vocable one. 
acceptance of this. 


have seen instances of sex change 


where, yes, the sex was changed and 
the hair was cut, the neighbors were 
told, the child was given another name, 
but, just in case, they were not going 
to change the birth certificate yet. 
We have seen one child who has been 
known as Louis for years and years 
now, who has on his birth certificate 
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(and he has to register for the draft 
soon so he is in a real dilemna), Mary 
Louise. 

If this kind of thing goes on there is 
also, if not overt, then covert debate 
about it and this is a bad influence. 

What practical measures can you 
remind the parents about?) What will 
they ask you about and what should 
they be given some guidance on? 
Changing the birth certificate, in- 
surance policies, and things like that. 

The announcements: We had one 
extremely sensible, attractive young 
mother, wife of a West Pointer, who 
had a child who was changed in the 
very early weeks. 

If a mother in her predicament can 
talk to someone who can discuss the 
matter calmly and without panie and 
who can give her some advice about 
sending out a whole new set of an- 
nouncements, give her some advice 
about having some answers ready for 
the questions that are inevitably going 
to come, help her with an answer that 
the truth and 


is somewhere near to 


that is somewhere near satisfactory, 
too—that is quite necessary and im- 
portant. 


Another part of our job that we feel 
is important although mundane is 
finding out the parents’ misconcep- 
their child. Of all the 
parents we have spoken with almost 


tions about 
invariably there has been some kind 
of fear that their child is really a 
**half-and-half,’’ a ‘‘morphodite.’’ Is 
this a Jorgensen sort of thing? Is 
this two-sexed, this child of mine? 
We found that 
grasp the real situation in these cases 
of intersexuality much 
curately and much more satisfactorily 
for their own understanding if we 
talk about an unfinished child and 


have parents can 


more ac- 
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Be- 


embryo- 


half-and-half child. 
unfinished 


not about a 


cause they are 
logically speaking. 

We give the parents some simple 
embryology talks, with diagrams 
the that Dr. Wilkins 


We always come to the point 


similar to one 
used. 
in answering the parents’ questions 
where we have to say we just do not 
know why, but before we reach that 
point we have cleared up a lot of the 


parents’ misconeeptions. 


Dr. Gydrcy.—l think should 


open 


we 
but 
would like to make a few 


now the diseussion, before 
we do it, | 
remarks. To summarize our point of 
view—I am speaking, I think, only for 
myself, but I am not afraid to stand 
1 am a little taken 
aback by the revolutionary statement 


that 


up even to experts 


gonads have nothine to do with 


sex. And in addition to it, although 
in all praectieal conelusions I fully 
agree with all that Dr. Wilkins from 


an anatomie point of view said and 
from a psychiatric point of view what 
Dr. Money and Dr, Hampson said—I 
fully agree. The only diserepaney is 
I still think that Geraldine was a boy 
and should be raised as a girl. 

Now, | am a little disturbed, how- 
further remarks because 
think, 
to do with the sex and this child has 
the 


will 


ever, In my 


the gonads, I have something 
because 
out. I 
now ask the resident, Dr. 


did 


) 


now been emaseulated 


gonads have been taken 


Rashkind, 


what she ask for as Christmas 


presents? Will you please repeat it? 
This 


what 


child, 


wanted 


Dr. RASHKIND. when 


queried about she for 
Christmas, among other things asked 
these were rather 


list 


for a holster (and 


prominent on her two guns, a 


guitar, and a tie. 
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favorit 


that her 


television program is Gene Autry wit! 


I might also add 


a close second being Hopalong Cassidy 


Dr. Hampson.—I would like to mak 
[ also asked her what sh¢ 
She 


she would like two guns and a holster 


one point. 


would like for Christmas. said 
She would also like a cowgirl suit to 


wear it on! 


Dr. WiLkKins.—Dr. 
up one exceedingly important 
that I passed by entirely inadvertently, 


Gyorgy brought 


point 


and that is that when the gonads ar 
removed, of course something has to 
be done about secondary sexual de 
velopment, otherwise the patient will 
remain sexually infantile. It is en 
tirely in our power nowadays to bring 
about either male or female secondary 
the 
Naturally, if we are going 


sexual development with proper 
hormones. 
to raise this child as a girl, at the age 
that we select it would be important 
for her to develop breasts and othe 
feminine sexual characteristics. She 
will be put on estrogenic therapy and 
eventually given evelie therapy. [i 
she has a uterus, as Dr. Howard Jones 


thinks, she will menstruate; if she does 


not have a uterus, she will not men- 
struate. So that question will be 
settled in a few vears from now. Ii 
the patient were going to be raised 


as a male and had not had her gonads 
removed, we probably would not have 
removed them in this ease. She would 


need testosterone at puberty. 


Dr. Joun C. Wuierenorn.—lIt 


peared to me that these cases that Dr 


ap 


Wilkins has provide an unusual oppor 
tunity for evaluating some of the basic 
We 


have ideas of personality development 


problems in modern psyehiatry. 


and growth in terms of cultural norms, 
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amily patterns and attitudes, and sys- 
We 


lence of the importance of growing up 


ems of values. have much evi- 
nan environment which is steady and 


msistent, and the disadvantages of 
vrowing up in an environment where 
there are conflicting attitudes. 

We also have a good deal in our 
psychiatrie literature with regard to 
instinetual 
the 
of such instinetual forces; and it ap- 


in Dr. Wilkins’ material 


impulses and sourees of 


energy, biochemical foundations 
peared that 
there would be a nice opportunity on 
psychiatric evaluations to find cases 
illustrative of endocrinological and 
hiochemieal ambiguities, even to make 


experimental changes in some of the 


biochemical and — endocrinological 
forees—to have an opportunity there 
to evaluate the importance of bio- 


factors and eul- 
attitudinal 


chemieal instinctual 


tural environmental fae- 


tors, 
is clear that in 
We 


have the gun of Dr. Gyéreyv and the 


Apre.L.—lIt 
this patient we have bisexuality. 


Dr. K. 


cowgirl dress of Dr. Hampson. Psyehi- 
atrists are familiar with this problem 
of bisexuality and here we have bi- 


sexuality embryologically and = ana- 


tomieally and psyehologically and 


sociologically. 

Our feeling is that libidinal diree- 
tion does take place in spite of the 
vonads and personality development; 
behavior is determined, as we see here 
certainly in large part, by parental 
and social selection or guidance, by the 
experience the personality has lived 
through; so that we have to think both 
of biology and psychology and _ sociol- 
when we are thinking of 


ovVv 


per- 


sonality funetion. 
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Dr. Wilkins’ selection on the basis 
of the pragmatic anatomie potentials 
of some sort of satisfactory future 
genital function, it seems to me, is an 
important thing. Also, the parental 
attitudes and wishes are important as 
we sce here, beeause a determining 
factor in the orientation and social be- 
havior of the child was the mother’s 
influence. 

If this boy were raised as a boy, he 
would be psychologically homosexual, 
I believe, and it seems to me that he 
that 


way than he would have in the decision 


would have more diffieulties in 


that has been made. 


Dr. FRANK  FrREMONT-SuiTH.—I 
would like to say that it has been a 
great pleasure to me to be here and to 
have a chance to listen to this splendid 
I would like to 

that 


pated all the way through. 


series of presentations. 

partici- 
I think I] 
rarely heard as good individual pres- 
entations and it certainly has made a 


compliment everybody 


fascinating whole; but also a whole in 
complete 
Thank 


has not been 


thank 


goodness to you, Paul. 


which there 


agreement, goodness. 

I would like to say that I liked very 
much what Dr. Stokes said in the be- 
ginning in emphasizing cultural differ- 
ences and the need of studying these 
needs in terms of the world concept. 

I think 
differences that need study and inter- 
pretation, and you find those between 


also we have subeultural 


universities, and here in this seminar 
two universities join 
Then 


we have within the university the sub- 


we are seeing 


hands on a common problem. 
which are 


eultural divisions 


very difficult to get over, but here we 


very, 


see quite a lot of cross-departmental 
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cooperation; and to see this both 
within the university and in two uni- 
versities is tremendously encouraging. 

Being brought up in a biological 
rather than a cultural tradition of 
learning—of course, culture is Johnny- 
come-lately in our thinking—we as- 
sume that this bovness or girlness was 
biologically determined. gut rela- 
tivitv, which has been brought vigor- 
ously into physics, is also a Johnny- 
come-lately in biology and medicine 
and we need to bring it in, and I would 
say that sex has several dimensions of 
relativity. Or the uncertainty could 
enter into some of those cases, 

In those eases, then, it seems to be 
fairly elear from the evidence foree- 
fully presented that the cultural de- 
terminants may and often do over- 
balance the genetic derminants. 
And, how, beeause I had to struggle 
with this problem many years ago of 
nature versus nurture and environ- 
ment and organism and so forth, I 


An Early (ase of 
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finally came to the conclusion that 
you were dealing with something like 
a rectangle which had a length and 
a breadth. But it is obviously not a 
rectangle because you do not always 
have length and breadth. It is always 
the environment and the organism is 
nonexistent without it, and any mani- 
festation of organism, any manifesta- 
tion either in growth or behavior or 
development, is the result of the inter- 
action of the organism as it was previ- 
ously with the previous environment. 
Therefore, if vou change the environ- 
ment which is pertinent you are in- 
evitably going to change the mani- 
festation of this interaction. 

Now, then, if I may revert once 
again to the depersonalized role of 
the Foundation, may I thank you very 
much indeed for letting me come and 
thank vou for the exciting role. There 
seems to be a lot of unfinished ques- 
tions and maybe there needs to be more 
seminars of this sort. 


Sexual Orientation 


oo 
, 


Hartford January 1, 1770. We are credibly informed, that about 23 years ago a 


child was born in the Southern Part of Massachusetts-Bay, who bearing a similarity of 


both sexes, it was disputed what apparel it should be dressed in, but ’twas at least agreed to 


dress it in a Women’s, and it was baptised by the name of Deborah; this person grew up, and 


till lately passed for a woman; but having for some time past lodged with one of that 


Sex, the latter found herself to be with child, and has swore the former to be the Father 


of it. ... The consequence has been that they 


are married together, and the Father instead 


of his former name, was married by that of Deborah Franeis Lewis. 


From THe Essex Gazetre, Jan, 30, 1770. 








Pediatric Profiles 


Wiliam Me Cn Wharriott 


(1885-1936) 


INETEEN years’ have’ elapsed 
since the death of MeKim Mar- 
riott in 1936, a sufficient length of 


time to begin to consider his pediatric 
work and influence from an historical 
perspective. Shortly after his death 
an editorial in The Journal of Pedi- 
atrics told ‘‘of the meteoric career of 


one of the most brilliant minds that 
has flashed aeross the field of pedi- 
atries in America His influence 


Today, in 
retrospect, it is my opinion that in 
his eareer as a pediatrician, which 
lasted only a few years, Marriott was 
influ- 
enee that developed in American pedi- 
atri¢s in the first half of the present 


will last for many years.’”’ 


the most important individual 


century. This feeling is based not 
simply on his important scientifie con- 
tributions in the field of metabolism 


and the metabolic diseases of infaney 
ind childhood, and to his influence on 
e many men and women who worked 
with and 


distinetion, 


t} 
i 


under him who have won 
but part to 


iis practical contributions toward the 


in no small 


McKim Marriott, 
Philip A. Shaffer, 


this Profile of 
Drs. 


In writing 
he addresses made by 


iwards Park, and Alexis Hartmann at a 
emorial service for Marriott held on Janu- 
ry 3, 1937, at the Washington University 


Medical School, have been freely drawn upon. 


Dr. Shaffer, an intimate friend of Marriott 
or perhaps longer than anyone else, was 
sked to write the Profile but, unfortunately, 
is unable to undertake it, and thus the 


riting fell to the 
f clinical pediatrics 
ersity during the time 
epartment professor 
917 to 1936. Dr. Shaffer 
much better \dditional 
collections by Drs. Park 
i been most helpful. 


author, 
at 
Marriott 

of 


who was professor 
Washington Uni- 
headed the 
pediatrics from 
would have done 
suggestions and 
and Hartmann 
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The 
prineiples of infant feeding which he 
in 


simplification of infant feeding. 


taught and stressed have become 


general the accepted methods used by 
Thus influence 
far beyond scientific contri- 


the practitioner. his 
extended 
butions to our knowledge and under- 
standing of disease in childhood into 
the field 
velopment and practical ‘‘ preventive 


of normal growth and de- 
pediatries. ”’ 

He was essentially a biochemist who 
pediatric career by 


matter 


embarked on a 


chanee and as of second 


a 
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choice, enterine the field through the 
side door, so to speak. His elinieal 
training was seanty and he never be- 
came a**top elinician.”” The errors and 
mistakes that are found in his work can 
he traced back to this lack of clinical ex- 
perience and training. While these have 
heen emphasized by some, they are of 
minor importance when taken into 
consideration with his important con- 
tributions and his work as a whole. 
Up until Marriott’s time individual 
progress and advancement in pedi- 
atries was a laborious, slow procedure 
through the outpatient service and 
hospital wards until the top was 
reached by some, Marriott by-passed 
all this customary preparation for ap- 
pointment to a chair in an important 
medical school, and was one of the first 
to set the pattern for the many physi- 
ologists and ehemists who have been 
appointed to professorships of medi- 
cine, surgery, and pediatries in reeent 
vears. The suceess that took place in 
this instanee of the biochemist becom- 
ing an outstanding pediatrie figure 
has had an important influence on the 
trend of medieal edueation in_ the 
United States 

When Marriott was only 15 vears 
old he was ready to enter college at 
the University of North Carolina at 
Chapel Hill It was here, under 
(Charles Baskerville, professor of chem- 
istry, that he aequired his interest in 
and love for chemistry. In 1904, the 
vear that Marriott received his B.S. 
degree from North Carolina, Basker 
ville was called to the ¢hair of ehem 
istry at the College of the City of New 
York, and took Marriott along as his 


assistant. Soon after reachine New 
York he met CC. G. L. Wolf of the 
biochemical department of the Cornell 
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Medical School. This led to Marriott’s 
transferring to Cornell, where he spent 
the next six years learning the funda- 
mentals of biochemistry under Wolf, 
assisting in the laboratory instruction, 
and, rather ineidentally, attending 
enough classes to obtain his M.D. de 
gree in 1910. His real interest was in 
hiochemistry and he took no further 
hospital or elinieal training. 

In 1910 he went to St. Louis with 
Philip A. Shaffer and Walter Bloor 
to organize and develop the depart 
ment of biochemistry in the newly re 
organized Medical School of Washing 
ton University. In the following years, 
1911 and 1912, the reorganized clinical 
departments took up their work in St 
Louis. John Howland had been ap- 
pointed professor of pediatries and 
had selected me as his assistant and 
Kenneth Blackfan as resident. How 
land’s stay at Washington University 
was a brief one of six months. He was 
most unhappy, largely because of the 
distressing physical condition of the 
old Children’s Hospital in the slums 
where he had to work until the new 
buildings were built on Kingshighway 
The others in the clinieal groups ae 
cepted the situation and made the best 
of it. In the spring of 1912 Howland 
decided to accept the offer of the chair 
at Hlopkins from whieh von Pirquet 
him, while my decision was to stick 
had resigned. Blackfan went with 
by the St. Louis group. 

During this and the following year. 
Marriott and | saw considerable ot 
one another as we were about the 
same age and both part of the ‘‘junion 
echelon.” We frequently lunched to 
gether at a saloon where we could get 
filling food and a glass of beer at an 
inexpensive price which was important 
to us both. He often talked of prob- 
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ems he wanted to work on whieh re- 


juired work with patients. They were 


listinetly adult problems. Early in 
1913 he went to Dr. George Dock, 
srofessor of medicine, and told him 


what he wanted to do, and asked Dock 
if he could make a place for him in 
Fortu- 
nately for pediatrics, Dock told him, 
as Marriott to ‘*he did 
want a in his depart- 


the department of medicine. 


related 
chemist 


me, 
not 
ment.’’ Marriott was quite depressed. 
(ne day the idea came to me that he 

After 
and 
complete 


join the pediatrie department. 
the 
and a 
understanding that we would have to 


mueh discussion of idea ol 


pediatrie problems, 
learn pediatries together, he decided 
to accept the idea. Early in May that 
vear I told Dr. Howland of our plan. 
A few 


tracked me for a 


illness side- 
that 


require many months. Howland, when 


weeks later an 


‘eure’? would 
ie heard of my illness, wrote that he 
was looking for a chemist for his de- 


partment in Baltimore and asked if, 


under the cireumstanees, it would be 
all right for him to approach Marriott. 
‘‘all right,’’ but the 


letter solved a problem. It was in this 


It was not only 


way, by echanee, and as a second choice, 


that Marriott went into pediatries, and 


the association of Marriott and How- 
and came about. 

This association in 1914 through 
I917 developed a team whose work 
‘ttands out as perhaps the most im- 
ortant influence on pediatrics that 


ook place in the United States, and 
ne that this 
ountry. 


extended far beyond 
Howland was an able teacher 
nd clinie‘'an and his department at 
the 


desired 


lopkins soon became meeea for 


oung men who to become 


ediatricians. Important research be- 


In discussing the asso- 


an to appear. 
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ciation between the two, Edwards 
Park, who was at Hopkins during 
these years, wrote, ‘*Howland — re- 
mained the central figure in the de- 


partment, but Marriott was the center 
of research thought.’’ It was here at 
Hopkins, working with Howland, that 
Marr-ott’s important contri- 


butions were made: the presence and 


two of 


importance of acidosis in alimentary 
intoxication, and the discovery of the 


low serum ealeium concentration in 
tetany. No small part of his work 
was the development of technical 


methods of analysis and tests which 
made the elinieal studies possible. It 
was Howland’s intention and desire 
to keep Marriott wholly in the lab- 
To this Marriott 
assent and insisted on his having the 


Mar- 
reminiscing 


oratory. would not 
opportunity for clinical training, 
riott told 
over his Hopkins days, that he finally 
told Howland 


me onee, in 


he would make a bar- 


gain with him. For everything that 
Howland taught him clinically, he 
(Marriott) would teach Howland 


something chemically. One gathers 
that it was a confliet of minds and 
purposes in which Howland had to 


acquiesce. 
1915-1916, 


Rockefeller 


Around through grants 
the 


matched 


Foundation 
the 
was reached to put the departments 


by loeal gifts, decision 


of medicine, surgery, and pediatrics 
at Washington University on a ‘‘full- 
time’’ basis. By this time the new 
medical school buildings and affiliated 
hospitals were completed and in use. 
There were to be none but ‘‘full-time”’ 
men in the departments, who were to 
The 
groups did not look favorably on the 
but’? part 


regarded it 


do no private work. clinical 


‘none of this restriction, 


as they impractical and 
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not in the best interest of edueating 


doctors. It was simply the time-worn 


futile argument of ‘‘researeh’’ vs. 


‘training practitioners’? as the pri- 


mary purpose of the medical sehool. 
Both are important, and a medieal 
school has a dual purpose’ which 
should not be the eause of conflict. 


The plan was put into effeet in 1917 
at Washington University. Some two 
years later, on returning from World 
War I, | 


had already 


found that the ‘‘none but’’ 


idea been discarded as 
impractical, if not impossible. Several 
the **full- 

but 


not 


names were suggested for 


time’’ chair of pediatrics, for 


time a decision could be 


the 
kept suggesting a certain man who was 


some 


reached as Rockefeller influence 
unaeceptable to the University. Finally 
Dr. Shaffer, Marriott 
had to 1910, 
gested his name. As no eriticism of 
Marriott’s researeh 
complishments could 
chair was offered him in 1917. 


under whom 


come St. Louis in sug- 
ac- 
made, the 


Despite 


interests and 


be 


contrary adviee from Hlowland and his 


limited elinieal experience, he  ae- 
cepted. 

Soon, attracted by his budding fame 
and reputation, men from all over the 
country and abroad wanted to work in 
his St. laboratories. 
in Ameri- 


associated 


Louis elinie and 


Amone names well known 


can pediatrics who were 
with him on the pediatric staff, or 
worked under him for a greater or 
lesser period of time, were Samuel L. 
Clausen, P, C. Jeans, Jean V. Cooke, 
Alexis F. Hartmann, F. Scott Smyth, 
Milton J. Senn, Dan Darrow, Leonard 
Davidson, Hugh MeCulloch, 
Blattner, Rolf Struthers, Lester Evans, 
Harvey L. White, Martha Eliot, Clif- 
ford Bost, William Belford, Katharine 


Bain, and E. J. 


Russell 


Christopherson. 
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Of those from abroad, Kirste 


of Norway beeame the bes 
An 
**Marriott memorabilia’’ 
to the Medical Sehool 


death signed by twenty names ‘‘ repr: 


Utheim 
known. interesting item in tl 

is a memoria! 
sent after his 


sentative of various universities in 
England and Seotland who had stud- 
It speaks of ‘‘the 


¢ratitude and gracious weleome to us 


ied under him. 


friend- 
then 


on our arrival, and his warm 
ship during our sojourn.’’ It 
goes on to say how they brought back 
‘‘not only deep and lasting friend- 
ships, but a store of knowledge and 
the inspiration to acquire more know!- 
edge as the result of our work under 
Dr. Marriott...’ 
were men on a yearly resident ex- 


Some of this group 


change basis with Leonard Findlay at 
what is now the Queen Elizabeth Hos- 
pital in London. The general 
clusion of the men participating in 
this exchange was that the Americans 
learned much in the way of clinical 
observation and acuity in Findlay’s 
clinie, and the group came to 
Marriott’s clinie learned mueh in the 
way of techniques and inspiration for 
Marriott never visited the 
European clinies but 
well known abroad. Park relates how, 
in 1923, when Finklestein visited the 
United States, he told him that one 
of his ambitions was to have his photo- 


con- 


who 


research, 


his work was 


graph taken with Marriott. 


4 


scientific contributio: 
after coming to St. Louis 
chiefly around ‘‘alimentary intoxic: 


Marriott’s 


center 
tion’’ in infants, which was a logic 
development of his earlier Baltimore 
work on acidosis. Alimentary into 
cation had been looked upon as a for 
of food poisoning. Its blame had bee. 
placed on various components in t! 
diet, and a number of dietetic metho 


4 








PEDIATRIC 


ad been introdueed for its treatment, 
articularly in the European clinies. 
Marriott’s contribution—perhaps his 
nost important—was to show that alli- 
mentary intoxication was a group of 
symptoms brought about by a reduc- 
tion in blood volume as a result of 
dehydration through water loss. This 
in turn led to the studies of the phys- 
iologie adjustments made by the body 
when dehydration occurs, which have 
heen continued and elaborated by 
many workers sinee Marriott’s time. 
In this work at St. Louis a number 
of his associates, as Utheim, took part, 
earrying out the details of various 
phases of the investigation under 
Marriott’s guidanee and inspiration. 
To this picture brought about by de- 
hydration, he gave the name ‘‘an- 
hydremia.’’ It is exeellently pre- 
sented under this name in his Harvey 
lecture of 1923. 

Perhaps his most controversial work 
was the relationship between diarrhea 
and infections of the middle ear. It was 
lack of good judgment of the medical 
ability of men, together with his own 
lack of elinieal training upon which 
judgment is based, that led him to over- 
stress and overemphasize the relation- 
ship between the two. I happened to 
drop into his office one day after there 
had been considerable criticism of this 
work and found him with an unhappy 
look on his face and two stacks of 
clinieal reeords a foot and a half high 
on his desk. Ile put down the record 
he was studying and remarked he had 
heen misled by the otologists. While 
such a relationship undoubtedly 
existed, particularly in those preanti- 
biotic years, its importance was very 
much overemphasized by Marriott. 
Because of his prestige, undo im- 
portance was placed on the relation- 
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ship and many antrotomies and mas- 
toideetomies were being unnecessarily 
performed throughout the country. 
More difficult to understand is why 
Marriott, who had destroyed the con- 
cept that intestinal intoxication was a 
specifie disease, should later in this 
work overemphasize a streptococcic in- 
fection in the mastoid. 

One of Marriott’s most important 
contributions to pediatrics was his 
work in the field of infant feeding as 
his teachings have had an important 
influence on the health of millions of 
infants in the United States which 
continues today. He became interested 
in the subject early in his eareer at 
Washington University and ap- 
proached it with the mind of a bio- 
chemist rather than that of the 
‘trained pediatrician’’ of those days. 
Because of his scanty clinical training 
and background he was not inhibited 
hy tradition and such dogma as **‘per- 
centage feeding,’’ nor by the many 
fads and fancies in regard to the sub- 
ject which were based on theory rather 
than fact. 
‘*He replaced empiricisms with scien- 


As Jeans expressed it, 


tific fundamentals. ’’ 

His philosophy of infant feeding is 
well stated in the introduction to the 
First Edition of his text on Jnfant 
Vutrition published in 1930: 


‘‘With a thorough knowledge of the 
nutritional needs of the infant and 
of the means by whieh it is possible 
to meet those needs, the practitioner 
is in a position to appraise the value 
of any given type of feeding. If a 
formula or type of food is one which 
meets fully the requirements and at 
the same time is one which is capable 
of utilization without harm to the 
hody, it will be successful. If it fails 
to meet any one of the essential re- 
quirements, it will fail as a whole. If 
these self-evident facts were more 
fully appreciated, there would be few- 
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er failures due to the feeding of well- 
hbalaneed digestible formulas in_ in- 
sufficient amounts to meet the minimal 
energy requirements or the feeding of 


mixtures meeting the calorie demands 
but deficient in such essential elements 
as protein or some of the vitamins. 

‘There are numerous ways in which 
infants may be fed successfully, and 
there is no one method of feeding or 
tvpe of food whieh is to be ree- 
ommended to the exelusion of others; 
on the other hand, there is no reason 
to resort to the use of complicated 
formulas or expensive proprietary 
preparations when the particular re- 
quirements in the individual case may 
he fully met by simpler means.”’ 

It was this philosophy of infant 
feeding that led to what came to be 
known as the ‘‘Marriott method.”’ 
Independently but coineidentally with 
that brilliant clinician Joseph Brenne- 
mann of Chieago, he became convinced 
that ‘‘evaporated milk’? was the best 
practical source of a safe milk for the 
infant. Many of the pediatricians of 
that time had gone through the era 
of *‘condensed’*’ milk with its excessive 
sugar content, and held a deep dis- 
trust of a ‘‘canned milk’’ as the basis 
of the infant's formula. To the evap- 
orated milk diluted with water, which 
met the protein requirements, Marriott 
added laetie aeid, which obviated the 
tedious bacterial souring of milk to 
obtain an acid milk. Acid milks were 
nothing new, as buttermilk has been 
used in infant feeding for several hun- 
dred vears, and eultured acid milks 
were used by pediatricians for ‘* diffi- 
eult’’ eases, but their use was un- 
common rather than routine beeause 
of the difficulty of preparation. 
Marriott's explanation of the value 
of the added acid was that it neutral- 
ized a portion of the buffer substances 


present, and thus the degree of acidity 
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in the stomach approximated — that 
found when human milk is fed. To 
this simple basis he added enough 
carbohydrate to make the calorie in 
take meet the energy needs. The usé 
of Karo for the carbohydrate, whieh 
many have considered an_ essential 
part of the ‘‘Marriott method,’’ was 
not fundamental. Its use came about 
in an interesting way. Cane sugat 
was the chief source of carbohydrat« 
added to the infant’s formula, es- 
pecially in the infant welfare stations, 
although in private practice many 
pediatricians used and preferred som: 
of the more expensive proprietary 
forms of sugar. In the early twenties 
eane sugar for a time heeame searce 
and expensive (up to 20 cents a 
pound, which would be equivalent to 
40 cents a pound today) and, further, 
in some loealities a doctor’s preserip- 
tion was required to get a pound for 
the infant’s formula. At that time we 
were expanding the infant welfar 
centers in St. Louis, and sugar, be 
cause of its cost and searcity, became 
We talked the problem 


over several times and one day 


a problem. 


Marriott came up with the idea that 
Karo, which was inexpensive and in 
abundant supply, might be used for 
the earbohydrate in the formula, as 
it contained 50 per cent dextrin, 30 
per cent maltose, and 10 per cent each 
of dextrose and = sucrose—a_ clinical 
composition quite similar to some of 
the more expensive forms of earbo- 
hydrate in suecessful use. Clinieal 
trials soon showed it was a satisfactory 
substitute for cane sugar. It is an ex- 
cellent example of how Marriott ap- 
plied his chemical knowledge to an im- 
portant practical elinieal problem. One 
wonders if the method would have 
heen accepted so rapidly and so widely 
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f it had been put forward by someone 
without Marriott’s prestige. It might, 
perhaps, have remained unnoticed had 
it heen developed by anyone else. It 
is an unanswerable speculation. 

His well-known text, Jnfant Nu- 
frition, was based on mimeographed 
notes he had prepared for distribution 
with his leetures to undergraduate 
students, and particularly to those 
taking the postgraduate course held 
each spring and fall at the St. Louis 
(‘hildren’s Hospital. Philip C. Jeans 
had an active part in the preparation 
of some of the ‘‘notes’’ which eventu- 
ally became incorporated in the text, 
and, followine Marriott’s death, took 
over the third and fourth editions of 
the text. The first edition in 1930 
ran into three printings and over 7,000 
copies were sold. In no time at all it 
hecame the standard text on infant 
nutrition in many medical schools. 

When one looks over the progralis 
of pediatrie meetings thirty years ago, 
and compares them with the program 
of a meeting today, where a paper on 
infant feeding is almost a euriosity, 
one realizes that there is an element 
of truth in a remark of Marriott which 
Park quotes: ‘‘Infant feeding, there 
is nothing to it.” There is still ‘‘some- 
thing’? to it, but due in part to 
Marriott’s teachings it is no longer 
the chief problem of pediatrics as it 
Was some forty to fifty vears ago. 

He was an able teacher, particularly 
when it was a subject such as infant 
feeding from the didaetie standpoint, 
or some disease as diabetes or nephritis 
where pathologie physiology was in- 
volved. He could present complicated 
chemical problems in a simple and 
clear way which enabled the listener 
to grasp the subjeet. Undoubtedly his 


long experience in teaching biochem- 
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istry to first-year medical students 
stood him in good stead. The purely 
clinical teaching he left largely to his 
associates, who included, among 
others, Jeans, T. C. Hempleman who 
was perhaps the best clinician in the 
group, and Hugh MeCulloch. Later 
Jean Cooke and Hartmann took over 
the chief load. One thing that always 
amused us was his dislike to have any- 
thing to do with the ‘‘contagious 


disease’’ wards. He avoided entering 


them if it were possible. Perhaps he 
had a premonition of his low resist- 
anee to infectious diseases. 

There was always a respect for in- 
tellectual integrity in Marriott’s clinic. 
Every member of the staff taught what 
he believed. In the postgraduate 
course, Marriott gave the lectures on 
infant feeding and it fell to me to 
give the practical clinical instruction 
in the infant welfare clinie. At the 
end of one clinie one of the physicians 
taking the course remarked in regard 
‘You teach one thing 
My reply 


to some point, 
and Dr. Marriott another.’”’ 
was that we disagreed on a number 
of things, but Dr. Marriott, the head 
of the department, felt that everyone 
must teach what he believed and prac- 
ticed, and there was no rule, as existed 
in some departments of pediatries in 
other schools, which forced everyone 
to teach what the ‘‘Chief’’ believed, or 
lose his position. Perhaps it may have 
been confusing to the student at times, 
but it was a matter of intellectual 
honesty in which Marriott firmly 
believed. 

In 1923 Marriott beeame Dean of 
the Medieal Sehool at Washington 
University, a position he held until he 
left for San Franeiseo in 1936 to be- 
come Dean and professor of research 


medicine at the University of Cali- 








fornia. My feeling at that time was 
that it was a tragedy for pediatrics, 
as after becoming Dean his scientific 
contributions became of relatively 
little importance as well as infrequent. 
Ile liked the position of Dean and its 
administrative duties, and his active 
mind soon became largely taken up 
with problems of medical education. 
The load of two major jobs was too 
much for him from the standpoint of 
time for pediatric work and, as a re- 
sult, his pediatric contributions suf- 
fered. The tragedy lay in the fact that 
while many men had as good or even 
hetter administrative ability, there 
were very, very few with Marriott’s 
brilliant seientifie mind and _ ability. 

Looking back on it from the vantage 
of vears, [ have come to the view that 
his switching his main interest and 
work was due to the fact that he 
hegan to feel there were no further 
major contributions in pediatries for 
him to make. He had not gone into 
pediatrics because of an interest in 
the elinieal side of pediatries, or an 
interest in children, but by echanee and 
hecause it gave him the opportunity 
to study and investigate clinieal prob- 
lems from a bioechemieal standpoint. 
Ilad he gone into internal medicine, as 
he originally wanted to do, he would 
have become as outstanding a figure in 
internal medicine as he became in 
pediatries. Onee in the early thirties, 
when we were returning from a meet- 
ing of the American Pediatrie Society, 
he stated, in answer to a remark that 
he had not said a word at the meeting, 
that he felt ‘‘out of the pediatrie pie- 
ture.”” In a space of only ten years 
Marriott’s brilliant seientifie contribu- 
tions to pediatries had made him an 
outstanding figure, and this was his 


attitude only a few years later. He 
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had, I believe, lost interest in pedi 
atries and sought other fields to con 
quer. In discussing with me the mov 
to California he said it would give 
him the opportunity to work on some 
adult problems he had in mind, and 
added that ‘‘you have known of this 
interest and desire for many years.”’ 
Unfortunately he was never able to 
accomplish this desire. In 1933, short 
ly after starting on a vacation, he 
came down with a mysterious disease 
that turned out to be the ‘‘St. Louis’’ 
tvpe of virus encephalitis, which he 
came epidemic in St. Louis later that 
summer. He never fully recovered as 
it left residuals which impaired his 
health. He had been in San Fran- 
cisco only a few months when he de- 
veloped a fatal streptococe’e infection 
as a complication of an inflammatory 
abdominal condition. 

**What sort of person is Marriott ?”’ 
This was a frequent question asked 
during his life, and, in the past tense, 
ever since his death. The answer will 
depend to some extent on the person 
who is asked the question. Most of us 
who knew him well and were associated 
with him will agree with Alexis Hart- 
mann, who shortly after Marriott’s 
death spoke of his qualities as hav- 
ing **. . . won for him the love of 
all of us, who as long as we live will 
mourn his passing and cherish his 
memory.’’ There were some of his as- 
sociates who respected him, but for 
whom the word ‘‘love’’ eannot be used. 
He was not an easy person to know, 
and during his life other able men 
prominent in pediatrics complained 
they could not get close to him, He 
was fundamentally a shy person, and 
had a rather terse, abrupt way of 
speaking which was likely to give a 
first impression that he was stand- 
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fish and had a feeling of superiority. 
ile was a very simple person in most 
ays and not at all what is termed 
high hat.’’ The fame and position 
) medicine that he reached in sueh a 
apid and rather explosive manner 
never went to his head. There was 


never any real change between the 
Marriott I first knew, when he was 
in the depart- 
ment of biochemistry, and the Mar- 


the ‘‘third stringer’’ 


riott when he became an outstanding 
figure in the pediatrie world. 

He lived for his work, and his only 
real outside interest was in his family 
and home. His tastes were the sim- 
plest. He did not play golf or tennis, 
nor did he fish or hunt. He enjoyed 
swimming and hiking and at times 
wore out younger members of his staff 
who tried to keep up with the ‘‘Chief.’’ 
He had no interest in musie, and I 
doubt if he ever set foot in an art 
museum of his own free will. His 
reading was largely technical. About 
the only relaxation he liked to take 
and seemed to enjoy was to drive into 
the nearby Ozarks with some of the 
staff. Occasionally he would start for 
the Rockies in his ear, drive until he 
became tired, go to sleep along the 
roadside or under a haystack until 
rested, and then start on driving again. 
Marriott did not like the cold morn- 
ings in the mountains, and on an early 
start would put on about five layers of 
clothing which he would gradually 
diseard. Alexis Hartmann, who ac- 
‘companied him on some of these trips, 
tells of one of the few oceasions in 
heir long association that he saw Me- 
Kim get angry. Shortly after start- 
ng out early one morning they had 

‘flat’? and Marriott had to unwrap 
© ehange the tire. Another of his 
ecollections of the trips was Mar- 
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riott’s appetite. Two breakfasts and 
two luncheons were not unusual. Mar- 
riott disliked heat as well as cold, and 
in hot July weather in St. Louis 
would walk down the corridor to the 
interns’ quarters a half dozen times a 
day to take a shower bath. 

Onee he bought an old secondhand 
ear in St. Louis and started for Calli- 
fornia where he was to give some lee- 
tures. The pistons were so worn out 
the engine seareely had power to get 
the car over the mountains. ‘*But,’’ 
as he related it to me, ‘‘I filled it up 
with heavy oil for a demonstration and 
sold it in California for more than I 
paid for it in St. Louis.’’ This brings 
out another side of Marriott, and one 
which does not fit in with the usual 
conception of a scientist. He had a 
fine business sense and could drive a 
very eood ‘‘deal,’’ which he did at 
times. Ile never lived in the clouds 
when it came to a real estate or busi- 
ness transaction, or some financial 
matter he had to decide upon as Dean 
of the medical school. He was as 
practical here as he was in his scien- 
tific work and in applying biochemis- 
try to clinical problems. 

He was not an unerring judge of 
men or their ability. Some of his 
close associates at times were men of 
Although 


not entirely his fault, there were some 


mediocre medical ability. 


unfortunate appointments to the medi- 
eal school faculty during his deanship, 
and at least one of these developed 
into a serious problem for him. 
Marriott physically was a large but 
active man. He had a soft, rather 
high-pitched voice which one did 
not expect from his physique. He 
had an exeellent sense of humor 
and enjoyed it when the joke was on 


him as well as on someone else. He 








SOO) riikh JOURNAL 


was the opposite of quick tempered, 
and anger was rarely seen, Ilis mind 
was always active and at work, even 
at times when most men would be 
mentally relaxed It was always 
something ‘‘medieal’’ on his mind. 
Several times we motored two to three 
hundred miles together to attend a 
medical meeting and the conversation 
practically never got away from shop. 
Ile would come up with the most in- 
genious ideas and schemes imaginable 
that he had been mulling over. 
Marriott was neither an introvert 
nor an extrovert, although he had a 
eood sense of showmanship which 
helped in putting over his ideas. He 
enjoved ‘‘barnstorming.’” One of the 
attributes that stood out was eon- 
fidence. He had confidence in’ him- 
self, his work, and his plans It 
was not egotism as some felt who 
Another 


optimism. 


did not know him well. 
characteristic was his 
Everything was not only possible, but 
easy. Ile had a tremendous enthusiasm 
for everything he undertook which was 
contagious to those about him. He 
would become intensely preoccupied at 
times and walk by everyone without 
the slightest sign of recognition. Quite 
naturally those who did not know him 
well felt hurt on these occasions and 
looked upon him as ‘‘high hat.’’ Those 


1 us who knew him well would never 


vive it a seeond thought, or if we 
wanted to speak to him about some- 
thing would simply vell at him and 
he would *‘ecome to”’ 
affable 


and be perfectly 
Ile was completely generous 
to his colleagues, as well as approach- 
able to talk over their problems both 
medical and personal, Another char- 
acteristic was his freedom from worry- 
ing about what might happen. ‘‘ Wait 
until it happens before you begin to 
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worry,’’ was in one way or another ; 
frequently expressed philosophy — t 
ward life and his medical work. 

In his political philosophy he was ; 
pacifist and an isolationist. Durin: 
the few years before the United State 
entered World War I, when he was a 
Hopkins, some of his associates con 
sidered him a *‘ militant paecifist.’’ Fo 
him there were no moral questions in 
volved, and he regarded the Germans 
French, and British as being in the 
same category —‘fools.’’ His eneow 
ters with Howland on the subject wer 
said at times to be most amusing to 
the staff, as Howland’s feelings and 
attitude were quite to the contrary 
Throughout his life he seemingly had 
little interest in what went on in thi 
world at large. His horizon was al 
most completely limited to the im 
mediate environment in which he lived 
and worked. 

Marriott’s 
unique. It was built upon a sound 


pediatrie career was 
foundation, a normal, well-balanced 
personality, and an unusually brilliant 
imaginative, and practical mind whiel 
was wholly taken up with his work 
The first period of his medical caree) 
was the decade 1904 to 1914 which was 
spent in acquiring a sound knowledg 
of biochemistry under such able mei 
as Wolf and Shaffer. Then came thi 
second, an almost fantastic and un 
believable period, lasting only anothe: 
decade, 1914 to roughly 1924, in whie!l 
the obscure biochemist became an out 
standing figure in the pediatrie an 
medical world. It was fortunate tha 
the first three of these years were i 
association with the able elinicia 
Ilowland, who had come to the realiza 
tion that further progress in pediatric 
must be built on integration with th 


basie sciences. Howland was withou 








around 
the administrative duties of 
the Medieal School. His interest in 
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equate training in these fields and 
arriott was without clinical training 
d experience. The two in their work 
vether fused into a complete whole, 
d it is useless to try and separate 
eir joint work into components, Then 
seven vears Marriott was on his 
vn, and important and lasting con- 


ibutions continued until the third 


wriod of Marriott’s career, beginning 


1923-1924, when he took on 


Dean of 


and eontributions to pediatries waned. 


is given to few men in a lifetime 
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of hard work and endeavor to make 
one important contribution to medi- 
cine. Marriott in the short span of 
ten years made four. Perhaps he was 
as well summed up as ean be done by 
Park 


‘*One time when in a moment 


a remark of Howland, which 
relates: 
of discouragement I was discussing my 
own future with Howland, I made a 
Marriott, 
have been construed as a comparison, 
Howland ‘You 
governed by Marriott. He is an ex- 


reference to whieh might 


must not be 


said, 


ception.’ ”’ 
Borden Veeder. 








Comments on Current Literature 


CIRCULATORY ADAPTATIONS TO BIRTI 


lik July, 1955, issue of the Ameri- 

can Journal of Obstetrics and 
Gynecology’ carries a most informa- 
tive artiele by S. R. M. Reynolds, 
Ph.D., embryologist and physiologist, 
Carnegie Institution of Washington. 
This report, presented before the Chi- 
cago and the Washington, D. C., Gyne- 
ecological Societies is entitled ‘‘Cireu- 
latory Adaptations to Birth and their 
Clinical Implieations.”’ 

The author poinis out that, in order 
to understand the ecireulatory changes 
occurring at birth, knowledge con- 
cerning the hemodynamics of the fetal 
cireulation is essential. Three features 
distinguish the fetal cireulation from 
that of the adult: ‘‘(1) the duetus 
arteriosus whieh conneets the pulmo- 
nary trunk with the descending aorta, 

2) the foramen ovale which permits 
‘fresh’ blood returning from the pla- 
centa to pass to the left side of the 
heart and thenee to the forepart of the 
fetus, and (3) the duetus venosus, a 
structure that permits blood to by-pass 
the fetal liver in returning from the 
placenta to the fetal heart.’*' While 
these features are primary in the fetal 
cireulation, ‘‘they by no means reveal 
the peeuliar or special physiological 
nature whieh marks it as different 
from that of the adult.’*? There are 
three other ‘‘important respects in 
which the fetal cireulation differs from 
that of the postnatal organism 

a) the gradient of blood pressure 
throughout the system; (b) the speed 
and volume of blood moved through 
certain parts of the system, and (e) 
the pattern of nervous eontrol of the 
fetal cireulation.”’ 


Reynolds’ * has made a study of 
fetal hemodynamies in animals, par 
ticularly from the standpoint of pres 
sure gradients. After birth the level 
of blood pressure is high throughout 
the arteries, with the sharpest fall of 
pressure in the arterioles. The pres- 
sure in the eapillaries is only a little 
above the pressure exerted by the 
osmotie pressure of the plasma protein. 
Pressure drop occurs in _ placental 
arterioles, but in the capillary network 
of the placenta, ineluding the fetal 
villi, pressure is high—about 40 to 50 
mm, of mercury. In the umbilical vein 
the pressure is about 35 to 45 mm. of 
mereury, a level higher than that of 
any other vein in the body. These 
are findings recorded in the eireulatory 
system of the fetal sheep. In a study 
of fetal circulation in rhesus monkeys 
it was noted that, as intrauterine pres- 
sure rises when the uterus contracts, 
the fetal blood pressure rises also, and 
to the same extent. Thus the fetus is 
able to maintain a relatively eonstant 
differential of pressure between the 
inside and the outside of its vaseular 
system. 

The placenta is drained by the um- 
hilieal vein to the inferior vena cava: 
the route may be through the duetus 
venosus, or by way of the hepatie cir- 
culation. From a_ study of rapid 
radiographs, the author was able to 
show that there is a sphineter mech- 
anism at the beginning of the ductus 
venosus which ean close within one- 
third of a seeond. This sphineter is 
innervated by the vagus nerve. Reyn- 
olds believes that the ductus venosus 
closes, by means of this sphineter, to 














COMMENTS ON 


divert to the liver blood which is re- 
turning in high volume, in order that 
sudden overloading of the fetal heart 
may be prevented. 

High pressure in the umbilical vein 
maintains a high pressure throughout 
the cord and the placenta, a dynamic 
situation which makes the eord ‘‘dur- 
ing life an erectile structure.’’ Dis- 
tention keeps the arteries and veins 
large; slight pressure drop can oceur 
due to friction, while at the same time 
the volume flow of blood ean be large. 
Nature proteets the fetal heart also by 
dynamie volume flow of blood through- 
out the organism. Fetal eardiae out- 
put permits 75 per cent of the blood 
to go to the caudal end of the fetus, 
15 per cent to the head, and 10 per 
eent to the fetal lungs. About two- 
thirds of the aortie flow, or 50 per cent 
of the eardiae output, passes to the 
placenta. The determining factor in 
placental blood flow is not the length 
nor the tortuosity of the eord, but 
rather the fetal cardiae output, itself. 
The velocity of blood flow is fastest in 
the deseending aorta and slowest in 
the head end of the fetus. 

Of special interest from the obstetric 
and pediatrie point of view are phys- 
iologie factors influencing reflex con- 
trol of the fetal heart, and the ab- 
senee of vagal tone in the resting fetus. 
ixperimental studies of fetal hemo- 
dynamies in animals help to elucidate 
the type of physiologic disturbance 
vhich ean lead to fetal distress. 
Obstetricians have emphasized the 
act that marked or prolonged slow- 
the fetal heartbeat during 
abor indieates fetal distress. Bar- 
‘roft® demonstrated that slowing of 
he fetal heart is not attributable to 
noxia alone, and explained that the 
eflex can be associated with a rise in 
rterial blood pressure when the um- 
ilieal cord is clamped, reasoning that 
he reflex is depressive. Experiments 


ing of 


ivy Reynolds have shown, however, that 
i same reflex slowing occurs if only 
he umbilieal veins are occluded, and 
lere is no inerease in blood pressure; 
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Reynolds attributes fetal bradyeardia 
to reflex action arising from the large 
veins of the fetus. In fetal cireulatory 
distress and anoxia, when prolonged 
tachyeardia follows bradyeardia, the 
eardio-aecelerating stimulus arises 
from mass stimulation of the sympa- 
thetie system, and the prognosis for 
the infant is considered to be poor. 
This sign means that the fetus already 
has been pushed to the last of its 
physiologic reserves. In the resting 
fetus there is no vagal tone; when the 
vagus nerves are cut, the heart slows 
down instead of speeding up as in 
postnatal animals. Yet when the 
peripheral ends of the cut vagi are 
stimulated, the heart stops, indicating 
that the fetal vagus is inhibitory in 
action. Vagal tone can be induced in 
response to stress. Thus in the rest- 
ing fetus, the nerve connections are 
intact: by analogy, ‘‘the wires are 
up, the connections made, but the line 
is not busy.’ Fetal circulatory dis- 
tress induces vagal tone, and sets off 
these reflex mechanisms. 

At the time of birth the shift from 
fetal to postnatal cireulation is sud- 
den; extensive fall in blood pressure 
occurs throughout the entire animal 
during the initial moments following 
birth. This observation, demonstrable 
in animals, and verified in the human 
fetus, was first recorded clinieally by 
the German physician, Schultze, in 
1871. At the time of birth, pulmonary 
circulation speeds up, as does that to 
the head; thus, cireulation is now 
rapid where it had been slow pre- 
natally, and slow where it was rapid. 
The capacity of the fetus to respond 
to stress as these adjustments take 
place depends upon adequate sympa- 
thetie response mechanisms. In the 
opinion of the author, adrenalytie sub- 
stanees to shorten labor are contra- 
indicated since they have an adverse 
effect upon the fetus, and may lead 
to delayed postnatal pathology, such 
as subarachnoid hemorrhage. The 
author likewise emphasizes the ad- 
visability of holding the infant below 
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the level of the placenta, in order to 
vive the benefit to the infant of addi- 
tional blood by gravity. Infants who 
vain this added hlood during the first 
few minutes following birth seem to 
do better in the perinatal period than 
those infants who do not have this 
advantage. 

Studies such as these being con- 
ducted by Keynolds whieh coneern 
fetal hemodynamies, pressure gradi- 
ents, forees of blood flow in the um- 
hilieal eord, ete., have important 
‘‘elinieal overtones,’’ and will foster a 
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better understanding of situations as 
sociated with the incident of birth, in 
eluding fetal distress. 

RusseL.t J. BLATTNER. 
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News and Notes 


The annual the American 
Academy of Pediatrics was held in Chicago 
3 1955. Dr. Harry Bakwin 


meeting of 


Oct. oe to 6, 


is installed as President and Dr. Edgar 
i}. Martmer, Vice President and President 
ect. The annual meeting in 1956 will be 
eld in New York, 

At a meeting of the Section on Allergy 
f the American Academy of Pediatrics, 
eld at the Palmer House in Chicago, IIL, 


» Dr. Bret Ratner 


Jerome Glaser of 


scroll was presented t 
New York City by Dr. 
Rochester, N. Y., chairman, as an expression 
f gratitude and appreciation of the Section 
for his untiring services in advancing pedi 
trie 


allergy. 


In June the Committee on the Control of 
Infectious of the American Acad- 
emy of Pediatrics issued a statement advis 
ng the of the Salk 
stopped until more detailed information 
At the last 


eeting the Committee issued the following 


Diseases 


use vaceine for polio 


became available. Academy 


statement: 
information made avail 
the United 


“Tn view of the 


the Committee by States 


Public Health Service, and by others, which 
of 


poliomyelitis in 


indicates a trend in favor protection 


recipients 
ot 


against paralytic 


of poliomyelitis vaccine; in view recent 


improvements in production, and in the con 
trol and testing of such vaccine; the Com 
the resumption of vaccina 


the 


mittee approves 


tion against poliomyelitis in priority 
age groups established by responsible author 
ities at state and territorial levels. 

“The Committee commends the continuing 
efforts to develop further improvements in 
poliomyelitis vaccines and their methods of 
production and control; and the continuation 


of careful surveillance.” 


The Southwestern Poliomyelitis Respira- 
tory Center at Houston, Texas, will give a 
course on the Clinical Management of Polio 
March 1 


by 


and 
the 
University College of Medi 
Detailed 


myelitis on Feb, 27, 28, 29 and 


The 


Bay lor 


2, 1956, course is sponsored 
Center, 
cine, and Jefferson Davis Hospital. 
information to the 


tained from Dr. William A, Spencer, Jeffer 


as course be ob 


may 


Books 


Franklin H. 


st. 


Top, 
1955, 


Price 


Communicable Diseases. 
M.D., 
The C. V. 


$18.50, 


Collaborators, Louis, 


Mosby Co., 1208 


and 


pages. 


that a 
of 


unnheeessary ° 


the 


clinical 


It is suggested in preface 


com 


the 


aspects 


be 


ew book on 


unicable disease may 


Specific preventive methods and — specific 
erapy have brought us a long way from 
ie pest house in the management of con 
agious disease, and modern concepts are 
oncerned more with the care of the in 


son Davis Hospital, 1801 Buffalo Drive, 
Houston 3, Texas. 
fected individual than with the protection 


Nevertheless careful 


control of 


of the 


deseription 


community. 
of the 
these conditions of 


is invaluable for the instruction of medical 


course and 


decreasing frequency 
perforce be 
of 


now 
for the 
that is 


written 


students—which must 


and guidance 


Much 
best 


largely didactic 


practitioners. included in 


this volume is by men like 


Dr. Top whose experience spans the course 
of the 


era period of 


untreated disease in preantibiotic 
the 


augmented therapy. 


and present greatly 


S05 
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It is understandable that some of the 


discussion should be reminiscent and a 
most nostalgic. Many things have 
changed but old problems remain even 
though on a lesser seale. 

The preliminary discussion of infeetion 
and immunity is exeellent. The index is 
adequate, the illustrations are unusually 
good, and there is a very extensive and 
useful bibliography. Chapters on sulfonam- 
ides and antibioties are suecinet and in 
formative. Diseussion of home and _ hos- 
pital nursing care appears to be some 
what cumbersome and reflects the difficulty 
of translating earlier practice into modern 
methodology. A number of new chapters 
have been added which are written by out- 
standing experts in specific infectious dis- 
eases. 

The wealth of documentation and the 
inclusion of so many different methods of 
treatment may confuse the student or the 
practitioner in his own choice of proce- 
dure. The author throughout might profit- 
ably have expressed his opinions derived 
from a rieh experience about acceptable 
mensures, 

Certain subjeets are curiously omitted 
from more than passing consideration and 
the experienced reader may encounter 
some things with which he may not be in 
complete agreement. To mention only a 


few of these: 


1) Immunizing agents are proposed in 
generally larger volume for total dosage 
than is usually recommended—almost all 
of these are now recommended in 0.5 e.e. 
dosage. 

~) BCG receives scant attention and no 
explieit advice about its usefulness and 
methods of employment. 

Intubation is proposed as prefer 
able to tracheotomy in the treatment of 
larvngeal diphtheria—neglecting the idea 
that in inexperienced hands (and where is 
one to get experience) tracheotomy may 
be much safer. 

$+) Tracheotomy is only briefly men 
tioned in the eare of bulbar poliomyelitis 
although other authorities have considered 
this a matter of vital importance and have 
devoted considerable diseussion to it. 

5) Cortisone and hydrocortisone are 


entioned cursorily in connection with 
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hepatitis and rheumatic fever, but the us 
of these drugs in serum disease and sin 
ilar allergic states, in fulminant mening: 
coceemia, in mumps orchitis, ete., have 
been entirely omitted. 

(6) von Eeconomo’s encephalitis is dis 
cussed as though it were now a matter ot 
present common experience. 

(7) It is recommended that searlet feve 
and manifest streptococcal disease 0! 
moderate severity may be treated b 
purely symptomatic measures. 

(S$) In numerous’ instances antiser: 
which are now practically nonprocurabl 
are mentioned for therapeutic use. 

(9) Roseola is given as a synonym for 
measles. 

Most of the minor shortcomings of this 
book simply reflect obviously difficulties, 
with which a reviewer must be most syn 
pathetic, of translating past experience in 
to present practice. This book contains 
vast amount of information but must le 
read with discrimination and will not serve 
as an explicit guide for the complete tyro 


in this field. 


Sexual Precocity. Hugh Jolly, M.D., M.R. 


C.P., Springfield, Ill, 1955, Charles ( 


Thomas, 276 pages. Price $6.75. 


An interesting monograph, published si 
multaneously in England by Blackwell. There 
are many case reports of sexual precocity in 
medieal literature, but few series of cases 
studied by one observer. Dr. Jolly has pet 
sonally studied 69 cases in England whieh 


in large part were seen by physicians at the 


Great Ormond Street Hospital. Of these, 50 


were female and only 19 male. About 50 
per cent he classified as ‘‘constitutional’’ 
and considers them as due to some lesion of 
the hypothalmie area of the brain. Only 5 
were due to brain tumor, and 9 to adrenal 
tumor or hyperfunction. In only one in 
stance was a granulosa tumor of the ovary 
found. The first part of the monograph (92 
pages) takes up classification, and a discus 
sion of the various ‘causes, questions of diag 
nosis, treatment, and prognosis. This is fol 
lowed by an excellent and complete bibliog 
raphy. The final section of about 150 pages 
takes up the individual report and study of 
each of the 69 eases. They are unusually 


well done with the important data included. 
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ey contain a wealth of factual material, 
th numerous photographs and illustrations. 
is an unusually fine study and report, and 
become a 


monograph will undoubtedly 


classie’’ on the subject. 

Premature Infants, ed. 2. Ethel C. Dun 
M.D., New York, 1955, Hoeber- 
Harper, 459 pages. Price $8.00. 


ham, 


The ‘‘ first edition’’ of Dr. Dunham’s Pre 
ature Infants appeared in 1948 as a publi- 
ation of the Children’s Bureau. It has been 
ompletely revised and much rewritten, and 
The 


author has been interested in the premature 


now appears in regular book form. 


infant for many years. It is, however, not 

text of personal experience in recent years, 
hut rather a compilation based on the volumi 
nous literature on the which has 


published 


subject 
with the growing interest 
The book is divided 
The first section takes up 


heen 


into 


. prematurity. 
three parts. 


gen 


eral considerations’’ such as definition, ineci- 


dence, causes and prevention. She accepts 


unscientific definition of 2,500 grams or 
less at birth, which for practical reasons has 
heen widely adopted. The second part takes 


feed 
Under 


ip ‘*elinieal considerations’’ such as 


ing, eare, and abnormal conditions. 


abnormal conditions such subjects as the 
ongenital malformation found in the various 
birth 


broplasia are 


infection, retrolental 
third 


presents the public health considerations of 


systems, injury, 


presented, \ section 
rematurity such as deaths and death rates, 
nd publie health programs which now exist 

many cities and states. In an appendix 
number of charts and tables are presented 
The 
amount of 


ich relate to the subject. text re- 


fleets a tremendous study and 


search, and will be a most useful book of 


ference, 


Diseases of Infancy and Childhood, ed. 7. 
Wilfrid Sheldon, M.D., F.R.C.P., London, 


1955, J. & A. Churchill (distributed in 


807 


the U. S. A. by Little, Brown and Co., 
Boston), 804 pages. 


Dr. Sheldon’s text differs 
from the large encyclopedic American texts 
as Nelson, or Holt and MeIntosh. Its pur- 
pose is a practical book for the student or 
practitioner, rather than a work of reference 


considerably 


with a complete discussion of every disease 
of infaney or childhood. It gives, however, 
a readable and satisfactory discussion of the 
conditions the practitioner encounters in his 
daily work. In this, the seventh edition, a 
number of chapters, as those on dehydra 
tion and prematurity, have been completely 
rewritten to keep abreast of recent develop- 
ments. A number of new subjects are intro- 
duced, such as retrolental fibroplasia, galac- 
tosuria, and methemoglobinemia. The author 
has an easy style of writing which together 
with the size of the book makes it a text that 
read with comfort and 


ean be held and 


pleasure, 


Radiographic Atlas of Skeletal Develop- 
ment of the Knee. FE. I. Pyle, Ph.D., 
and Normand L. Hoerr, M.D., Springfield, 
Ill., 1955, Charles C Thomas, 82 


Price $4.25. 


pages. 


This atlas of radiographic standards of 
reference is based on the work started nearly 
thirty years ago by the late T. Wingate 
Todd, Director of the Foundation of 
the School of Medicine of Western 
The earlier atlases of standards for the hand 
by Dr. Todd (1938), and hand and wrist 
by Drs. Greulich and Pyle (1950) have be- 
come standard texts of reference for skeletal 


— 
rus 


Reserve. 


maturation. The atlas 
skeletal development of the 
structures of the knee at 
tending infancy to 18 
Whether it will equal or replace the earlier 
the hand and 


presents 28 plates 
showing the 
osseous ages ex 


from early years. 


standards of maturation for 
wrist in clinical use only time will tell. The 
printing and format are excellent and the 


plates clear. 











Editor’s Column 


THE INFLUENCE OF DAVID 


EDSALL ON PEDIATRICS IN 


THE UNITED STATES 


ITH quite another purpose in 
We ant the Editor recently picked 
up Volume 22 of the Transactions of 
the American Pediatric Society with 
the proceedings of the meeting in 
Washington in 1910. 
was David Edsall, an internist who be- 


The president 


came an outstanding leader in medical 
education. His address, given forty- 
five vears ago, is so interesting and of 
such historical importanee in the de- 
velopment of pediatries in the United 
States that we are reprinting it below. 
The frank way in which he pointed out 
that pediatrics at that time was not liv- 
ing up to its possibilities, nor attract- 
ing men to enter the specialty, un- 
doubtedly was not relished by some of 
the members of the Society who were 
the pediatrie leaders at that time. His 
comparison with neurology is most in- 
teresting. Over the vears the neurolo- 
gist has largely been replaced by the 
neurological surgeon and the psvehia 
trist, while pediatries has developed to 
the position which Edsall clearly saw 
should be attained. Since Edsall was 
primarily an internist with a seeond- 
ary interest in pediatrics, as were 
many of the members of the pediatric 
society in its early days among whom 
Osler is a striking example, and his 
chief contribution to medicine was in 
the field of medical education, his name 
was never thought of as a subjeet for 
a ‘‘Pediatrie Profile’ Yet as one 
looks baek on it, he undoubtedly had 
a greater influence on the developments 


sus 


which led to pediatries as it exists 1 


day than some of the men who hav: 
been the subject of a Profile. 

In 1909 and 1910, the vear of his 
presidential address, Edsall was in the 
process of selecting the faculty for the 
medieal sehool of Washington Univer- 
sity which was being reorganized. [is 
selections were Opie for pathology, 
Erlanger for physiology, Shaffer for 
biochemistry, Fred T. Murphy for sur- 
very, While he himself was to head in- 
ternal medicine and act as Dean. His 
thinkine as expressed in the presi- 
dential address was that pediatries was 
a major clinical subjeet and should be 
developed and organized equal in rank 
and importance to the other clinica! 
subjects. To develop pediat ries on 
this basis, his selection was John How- 
land. To regard pediatries in this 
way was unusual and a rather unique 
concept forty-five vears ago. A few 
vears later when he had left St. Louis 
to become Dean of the Harvard Med 
cal School, one of his important moves 
in line with his concept of what ped 
atries should be was to place Osea! 
Schloss of New York at the head cf 
the department at Boston. The storics 
of Sehloss and of Kenneth Blaekfan 
who sueceeded him at Boston ha) 
heen told in their Profiles appearl M 
in previous issues, 

It is only when one considers t! 
pieture of pediatries some fifty veals 


ago, which is so frankly discussed 
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‘dsall’s presidential address, and Ed- ideas into effect, that the importance 
sall’s ‘‘advaneed ideas’’ of the changes of his influence is realized. While his 
hat must be made if pediatries was scientifie contributions to pediatrics 
0 attain the place he felt it should were few, his contribution to its de- 
ave in the medical curriculum, and velopment makes him an important 
o this add the steps he took to put his figure in its history. 


Annual Address of the President, American Pediatric Society 
May 3, 1910 


The honor of serving for a vear as adviee, inasmuch as they are not my 
the president of a group of men who own thoughts alone, but in more or less 
are the highest representatives of their the same form are uppermost in the 
tvpe of work in this country imposes minds of many others among you; and 
ipon one, as I conceive of it, the duty as to any flavor of criticism, this is 
not merely of giving expression to due not to any lack of appreciation of 
complacent satisfaction, but also of de- what has been done, but to my feeling 
voting serious thought to the activities that in spite of all that has been done, 
that may be open to the members of | proper dignity and regard are not vet 
the Society as individuals or asa group generally accorded in this country to 
by means of which they may still a subjeet which, it appears to me, is 
further advanee the honorable stand- unquestionably the broadest and most 
ing of the work that is their chief eon- complex and the most important divi- 
cern in life. I am in a somewhat sion of general medicine, and proper 
dangerous position in approaching this standing will not be generally given to 
duty, for since my own work has come — pediatries in this country until better 
to be more largely outside the field of | things are demanded for it by con- 
pediatries than in it I may easily find  ecerted action, and until also better 
myself presenting much the same ap- _ things are in certain ways demanded of 
pearanee to vou, the masters of pedi- it by a large group of those who are 
atrics, as does the oceasional maiden the recognized leaders. 
ady of philanthropic tendencies who The dignity of any of the intellee- 
would) instruct mothers in suitable tual pursuits and the standing which 
methods of training children. This it has in comparison with other things 
s the more likely to be the ease inas- related to it are determined chiefly by 
much as the attempt to urge new ac- two things. First of all, I think, by 
tivities upon you involves not only the the opportunities offered those who 
‘iving of unsought advice to those who teach the subject and by the manner 
re my superiors, but also it carries in which these opportunities are made 
vith it some suggestion of criticism in use of; and, second, by the extent to 
hat it presupposes that I consider which those who follow that pursuit 
those things that have been done to be engage in matters that favorably af- 
ot vet sufficient. I recognize fully, feet the welfare not only of those in- 
owever, that the things that I have dividuals with whom they come in im- 


0 say cannot be considered exactly as mediate contact, but rather of the pub- 








lie at large. There are, it appears to 


me, ways in which greater usefulness 
could be secured for pediatries in both 
believe that 
the 


eon 


of these direetions, and | 


this society could rapidly, by 


strength of earefully planned 
eerted action, ereatly benefit the posi- 
which it represents. 


tion of the work 


It may appear to many of you some 
what out of place for me in addressing 
this society to devote most of mv time 
to the question of the teaching of pedi- 
atries, but I think an apology for do- 
ing so is hardly necessary, partly be 
cause most of vou are teachers, but also 
for a mueh broader reason than this; 
that 
from constituting the 


that is, it is undeniable while 


teachers are far 
only persons who have a determining 
the their 


have a 


influence upon progress of 


subject, they do most serious 


responsibility, not only because each of 
them has charge of a limited group of 
students, but much more because the 
methods they pursue chiefly determine 
the that 


that subjeet, and even more important 


standards are demanded in 
than this the teacher and his methods 
the 


his subject, not 


largely determine the quality of 


future exponents of 
merely through the actual information 
that 


but through his direetly attracting a 


he disseminates among students, 


better or worse group of men into that 
The 


pearance of attractiveness of any sub- 


subject as their lifework. ap- 
ject to those who have not vet chosen 
careers is most 
the 
interest in the subject itself and upon 


breadth of 


their own special 


largely dependent upon inherent 


the view and enthusiasm 


of the teacher, but it is also, and often 
equally largely, dependent upon the 
halo which is given to the subjeet by 
the facilities which are provided for 


the teacher. It would be quite unsuit- 
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able and umnecessary for me to enté 


into a diseussion of the worth of in 
dividuals who have charge of the teach 
ing of pediatries in this country. 

may dismiss this point by saying tha 
among their number are men who hav 
in certain ways no superiors in 
the 


an 


part of world. Concerning thy 


provision made for their teaching, how 
ever, there are points which may just] 
be commented and not 


upon wholl 


favorably. TI recently had a long dis 


cussion regarding medical edueation 
with one of the ablest edueators in this 
country, and he told me most foreibly 
that an extended inspection of medica 


had 


sidering its importance, pediatrics is 


schools convineed him that, eon 
more inadequately provided for in most 
medical schools than any other impo 
tant subjeet: and he frankly said that 
considering the importance inherent i 
this subject, the conditions surround 
ing it are, in most places, shameful 
Ile had investigated almost solely thi 
On thi 


whole, I think we must agree with him 


best sehools in this country. 
in large part. I would hasten to say 
that 
group of schools that he had seen, not 


his eriti¢cism was of the wenera 
of all the individual schools and it does 


not apply in a number of instances 
where the system of teaching is rela 
tively excellent, but at the same tim 
I would sav that nowhere is the pro 
vision made for the subjeet as good 
even relatively, as that which is mad 
for general medicine, general surger 
and obstetrics in a number of sehoo!: 
where these subjects are particular]: 
well cared for. In fact, I may fairl 


say that a more directly eomparabl: 
branch of work, neurology, has mue! 
more actual standing and recognitior 
in the general group of our best medi 


cal schools than has pediatrics; yet 
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n personally convineed that the prob- 
ms of infaney and early childhood 
re mueh more distinet from general 
iedicine than are the problems of neu- 
ology, and consequently they more 
‘roperly demand generous provision 
They are at 


instruction in them. 


or 
ihe present stage of our knowledge 
surely very much more important 


practically to the student. 

An extremely striking, and, I be- 
ieve, direct, result of the existing aea- 
demic state of pediatries is that not 
only does the individual student re- 
ceive in most places very inadequate 
training in the subject; even more sig- 
nificant than this is the faet that fewer 
able voung men than might properly 
he expected to do so go into pediatrics 
as contrasted with the number of such 
men that go into general medicine, and 
the number is less even than of those 
who go into neurology for at the pres- 
ent day we may certainly say that 
there are in this country at least twice 
the number of men of recognized dis- 
tinetion in neurology that there are in 
pediatries. The explanation for this 
s, I think, a reasonably patent one, 
ind while the responsibility may prop- 
erly be thrown in part upon the shoul- 
ders of the administrators of medical 
schools, it cannot be put wholly upon 
hem and must be shared by pediatrists 
themselves. 

It is a common, and, on the whole, 

scemingly just, statement that the 

inical branehes have in this country 
the past generation by no means 
ept pace with the medical sciences in 
ieir methods of teaching and investi- 
ation. I would especially point out 
that 
ave just done, I do it purposely, but 


ere in mentioning research as | 


ot at all with the idea of pleading at 


i¢@ moment for researeh. 


I speak of 
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it with the view of pleading for better 
eeneral conditions in teaching, for it is, 
I believe, a well-recognized fact among 
educators that in most instances, un- 
less a man does some kind of research 
more or less continuously, he does not 
make or, at any rate, does not long 
remain, a sound teacher, simply be- 
the 
make the student 


edee, search diligently and continu- 


cause teacher must, in order to 


search for knowl- 


ously himself. Therefore, aside from 
the 
through research, the kind of research 
work that is produced in any particu- 
lar department is commonly accepted, 


usefulness of knowledge gained 


and rightly so, as the best individual 
criterion of the degree of progressive- 
ness that the teaching in that depart- 
exhibit. Now during the 
past the 
have been transformed from subjects 


ment will 


generation medieal sciences 
that served chiefly to give those who 
taught them dignity and high position 
in closely related forms of practice, 
into subjeets that of themselves fur- 
nish to 
many of the best men in the profes- 


chosen and enviable eareers 


sion. An inevitable and happy result 


of this has been that as they have as- 


sumed greater dignity and seriousness 


they have demanded and _ secured 
greater facilities and opportunities for 
teaching and research, and have in 
both these ways advanced with tre- 


mendous rapidity. 

With the elinieal branehes no such 
fundamental change in point of view 
has occurred and none is possible; for 
continuous touch with practical mat- 
the of 


things that are necessarily practical, 


ters is essential in teaching 
and therefore the teaching of elinieal 
work cannot be wholly separated from 
It has been impossible con- 


to start in 


practice. 


sequently wholly fresh 
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these subjects upon an altogether new 
hasis, and hence whatever change there 
has been in them has been in) details 
rather than in general plan. Hence 
thes still retain some of the casualness 
in teaching and research that the medi- 
cal sciences cast off when they became 
Neverthe- 


less there have been very signifieant 


purely academic subjects. 


forward steps in these branches and 
the oeeasional criticism of them that 
they have shown little, if any, progress 
is not by any means as well justified 
as it seems upon superficial considera- 
tion. I sincerely believe, however, that 
such a eriticism is better justified when 
directed at pediatrics than when any 
other of the most important subjects 
in medicine is aimed at. 

The chief essentials for making well 
trained men and for attracting first- 
class men into a subject as their own 
work are that the men shall do most of 
the work themselves and not merely 
be told about it; that they shall be 
made precise and eritical in their 
methods, and that the craving for a 
sound understanding of the reasons 
for things be satisfied by having them 
clearly comprehend the relation be- 
tween the fundamentals and the prac- 
tical things. In all these ways gen- 
eral medicine and general surgery 
have been quite transformed within 
two decades in a large group of our 
best medical schools, and now, instead 
of the instruction being as it was ear- 
lier, almost wholly didaetie and at best 
given in the form of clinical lectures 
to large classes, students do most of 
their work in wards and dispensaries, 
either in small groups or, still better, 
as individuals, acting practically as 
temporary assistant internes.  Preei- 
sion and a critical point of view are 
given them through the fact that 
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purely observational methods, which 
always have an indeterminable amount 
of error associated with them, are sup 
plemented by the employment of lab 
oratory methods and instruments ot 
precision, which not only give added 
information, but have the invaluable 
element of demanding aceuracy and 
precision in their use and thus train- 
ing into more precise habits. Th 
craving for a fundamental understand 
ing of facets that are rather baldly 
stated in textbooks is, in some places 
at least, being vigorously met by ¢o 
operative teaching between clinical 
and anatomical, physiological, patho- 
logical and other departments, or by 
much greater attention to these mat- 
ters on the part of the clinieal teacher, 
so that in either ease the important 
hearings of the fundamentals upon 
clinical matters are brought prom- 
inently forth in immediate relation 
with the clinical teaching. In facet, a 
fair knowledge of physiology and 
pathology have become almost as im- 
portant a part of a elinical teacher’s 
training as is clinical experience it- 
self, and that this is well recognized 
grows inereasingly evident when on 
notes the character of a considerable 
group of appointments to important 
chairs in recent years. What I have 
said in regard to general medicine and 
general surgery is, to a large extent, 
true also of neurology, and to some ex- 
tent of certain of the other specialties 
There has likewise been movement in 
this regard in obstetries and gyne- 
cology, though perhaps to a less degree 
than should have been the case. When 
we consider what has occurred in pedi- 
atries I think we must admit that the 
changes have been much slighter and 
less distinctive. There has been de- 
cidedly less opportunity given the stu- 
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it to work himself upon cases, and 


many of the best schools he = still 
sees children solely, or almost solely, 
rough the eves of the instructor. 


that while the 


portunities for aetual work in wards 


This is due to the fact 


and for bedside instruction in small 


classes have been growing everywhere 


in medieine and surgery, there are 


searcely anywhere pediatric wards 


where students are freely permitted to 
do things themselves. The eritical dif- 
ference then is that while in medicine 
the student not only may, but in the 
best departments must, get extensive 


in workine out for himself 


history, the physical examination, 


training 
Tie 
the examination of secretions, ete., in 
a series of cases, and often must, under 
the control of the instructor, plan out 
and follow the treatment, in pediatries 
he usually does but a fraction of this; 
and as a necessary result cases are less 


be 
himself 


frequently seen as problems to 


out hy the student 


than as problems which the instructor 


\ orked 


both points out to him and solves for 
him. Naturally this is less attractive 
to the best men. Healthy-minded per- 
sons enjoy eating more than they do 
(iuidance by instructors is, 
but it 
the methods of attacking 


the 


heing fed. 


of eourse, essential, must be 


enuldanee in 


problems rather than = in actual 


ot 
the 
ear. Furthermore, 


solving these problems, especially 


en students reach their final 


unless they do 
e work themselves the lack of oppor- 
nity of bringing for themselves all 
e methods of precision to bear upon 
ch case leads students into less exact 
ethods and into less respect for the 
that 


vain, as I said, I believe the serious- 


hject they are dealing with. 


inded student takes a deep interest 


any subject only when he has clear 
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conceptions of its relations to those 
things on which it is based. This is 


to my mind the most important side 
the that I 
though not usually dwelt upon. 


of matter am discussing, 
It is, 
it seems to me, the crux of the whole 
situation in so far as the character and 
number of the men going into pedi- 
So can 


atrices is concerned, far as I 


see, the propriety of studying pedi- 
atries as a special subject rather than 
as a mere part of general medicine is 
based essentially upon the fact that 
the infant and voung child differ from 
adults enormously in degree and _ al- 
most equally in kind, in susceptibility 
to infections, and especially in liability 
to nutrition. This 
constitutes a really profound differ- 


derangements of 
ence, it appears to me, and gives much 
greater justification for specialization 
than any that is based upon the differ- 
ent organs of the body, for it demands 
of those who would enter into pedi- 
atries in a broad spirit very wide and 
subtle knowledge of the 
work that are now, and probably will 


two types of 


be for vears to come, the most progres- 
sive and most productive lines of work 
in all but that the 
same time the most complex and dif- 
ficult. I 
fection, immunity and hygiene; on the 


medicine, are at 


mean, on the one hand, in- 
other, the physiology and pathology 
of nutrition. In spite of the faet that 
these subjects are simply teeming with 
points that are of the most intense in- 
terest in acquiring sound and broad 
methods of practice, there are certainly 
searcely any places where an attempt 


is made to bring out systematically 
and thoroughly their relation to elin- 
ical pediatrics. So far as these sub- 


jects are at all broadly dwelt upon by 
clinical teachers, it is almost entirely 


in courses on general medicine not in 
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pediatrics, though they are of even 
more intense interest practically in the 
latter. It is that 


eves of many of the best students pedi- 


no wonder in the 
atries becomes the tail to the general 
medical kite, when the things most in- 
timately related to it are largely neg- 


lected in direct relation to it, but are 


taught in practical relation to other 
clinieal subjects. As I have intimated, 
however, I think that we may more 
justly compare the conditions sur- 


rounding pediatrics to those in neu- 
rology rather than in those in general 
have said, to the 
But the 
same explanation of the different status 


medicine, and, as I 
disadvantage of pediatrics. 
of the two may be used here: In every 


place where neurology occupies a con- 


spicuous position in the curriculum 
and is highly regarded by students it 
will be found that the fundamentals 


are most intimately related to the elin- 


ical teaching, and there are special 


courses, usually directly associated 


with the elinieal teaching, for broad- 
ening the student in his knowledge of 
the anatomy, physiology and _ pathol- 
ogy of the nervous system. 

The 
vantageous state of things ean be over- 
I think, indicated by what I 
Students 


taught in the pediatrie department, or 


manner in which this disad- 
come is, 
have just said. should be 
by the pediatric department in asso- 
ciation with other departments—and 
not simply in some department entirely 
separate from pediatries—the impor- 


tant direct practieal bearings of the 
study of the physiology and pathology 
of nutrition, of infection and immu- 
nity, and of all the faseinating things 
that fall under the name hygiene. 

The overeoming of the difficulties in 
regard to the studving of cases can be 


accomplished only through demanding 
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that 
shall be put on the same basis as tha 


the clinieal work in pediatric 


which is beine struggled for, and in 


creasingly secured in medicine an 
surgery; that is to say, there shall b 
pediatric hospitals, or at least wards 
of really adequate size where the de 
partment shall be absolutely at liberty 
not only to show cases, but to put the 
students at work in whatever way it is 
believed will lead to the best training 
This is an old story in medi 
clinica! 


for them. 
cine now, and no teacher in 
medicine is content with anything less 
whether he obtained it 
especially is he not content with a ro 
tating the 
changes with each change in the sery 


has or not; 


service where systen 
ice, where he is thoroughly familiar 
with the eases only during his own 
term of service, where any investiga 
tion must be wholly fragmentary and 
interrupted and where everything is 
more or less dependent from day to 
day upon the goodwill of his colleagues 
and the hospital managers. Pediatrists 
have shown very much less evident ac 
tivity in attempting to seeure proper 
conditions of this kind and very much 
less apparent appreciation of the im 
portance of such conditions than have 
those who are engaged in general medi 
cine, surgery and obstetries, and yet 
such conditions are, I had almost said. 
more important than in the other sub 
jects mentioned, for little details that 
familiar with only by 
direct with them, and _ not 
merely by hearing of them, are deter- 


one becomes 


contact 


mining faetors in suecesstul diagnosis 
children 
Nowhere in 


with almost 


adults. 


treatment 
than with 
this country are the conditions as good 


and 
more 


vet as they are in a number of places 
in the other subjects mentioned. In 
two schools there will soon be depart 
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nents with model systems even better 
han the that 
the head will have entire authority in 


best now exist, where 
: good hospital, will have the academic 
dignity and the salary that go with 
high ability and wide training, and 
will have the power to plan his teaech- 
ing in whatever most 


Ways appears 


efficient without regard to the fancies 
of the hospital managers; and where 
in return for these privileges it will 
he expected of him that he shall keep 
himself thoroughly trained, not only 
in pediatries itself, but the lines 
of work that it most intimately touches 
upon, and that he shall not only dis- 


in 


seminate knowledge, but contribute to 
it, the 
(‘ertain distinguished 


and train others to do same. 


of our most 
members have previously established 
eras in pediatrics in America, and one 
member, who is still stimulating us to 
higher and better 


the veritable parent of the subject in 


ideals methods, is 


this country. I anticipate that these 


new clinics will inaugurate another 


new era partly through the standards 
that they will set and that others must 
follow, but even more largely through 
the considerable of highly 
trained men that the facilities provided 


in them will almost certainly lead into 


eroup 


pediatries as their lifework. 

Until eonditions such as those that 
| have been discussing are generally 
recognized as the standard that is be- 
ing striven for, I do not believe pedi- 
that it 


deserves in comparison with other divi- 


atries will assume the station 
sions of medicine. Certainly depend- 
ence upon hospitals that are not thor- 
through — either 


oughly controlled 


ownership by the school or firm af- 


filiation with it is an anomaly that is 


almost as damaging to the best ideals 
present 


in medieal edueation at the 
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stage of things as was the money-get- 
ting spirit of the teaching in the days 
of the old proprietary schools. It ap- 
pears to me that this society could 
wisely take upon itself a serious con- 
the in which 


investigation 


sideration of manner 


teaching and in this 
branch may be benefited, and then by 
both individual 


further whatever appears to be wise. 


and eoncerted action 
It is bevond question that acting as a 
group and with the power that comes 
through the the American 
Pediatric Society much could be rap- 
At this very time 


name of 
idly accomplished. 
I know that a committee is preparing 
a report to one of our sister societies 
on the question of securing freer use 
of elinieal material by students and 
better teaching facilities in other ways 
in the subjeet which that society repre- 
sents. An authoritative report of this 
kind whieh will be recognized as repre- 
senting not the 
one man, but the earnest opinion of a 


ambitious desires of 


commanding group of men, will have 
much foree in bettering things if wisely 


used: indeed, I know of one or two 
schools that, knowing what this report 
recommends and desiring not to be 


found wanting when it appears, have 
already anticipated it and have ad- 
vaneed their standards to the point 
which it will demand. 

In the earlier part of my address | 
spoke of the relation of men to the 
publie at of the main 


ways of being useful and one of the 


large as one 
chief ways by which their usefulness 
is judged. There are a variety of ways 
in whieh this society could, I believe, 
act the dissemina- 
tion of edueation, and particularly as 
the 
could be acquired by us and by others 


as the center for 


means through which knowledge 


interested in the subject in a consider- 
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able mumber of things which bear in- 


timately upon the subject of pediatries 
and whieh are of great importance to 


the public at large, but in whieh re- 


liable information is difficult: for every 


one of us to secure. Some of these 


were discussed to a extent at 


slight 
The conditions 
} 


in children’s schools could probably be 


last vear’s meeting. 


lal into a much better state than they 


are now were there some sort of ceon- 
ference between important edueators 
in these sehools and representative 


pediatrists such as might be furnished 


by a committee of this society. Indus- 
trial conditions among children have 
deeply interested me in connection 
with industrial conditions in general, 


and there is no question that they need 
study by persons of calm and judicial 
that 

actual 


temperament so we may be in- 


the 


fairs by those whose opinions would be 


formed upon state of af- 
perhaps 


I do 


not agree with the view expressed last 


more reliable than those of 


overenthusiastie philanthropists. 


vear that sueh questions are outside 
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the realm of research and are rather 
matters of mere medico-legal interest. 
The more | have studied oeeupational! 
disorders the more fruitful a field of 
There 


are a number of other important ques- 


research I have found them. 
tion relating to other parts of hygiene 
in which I believe this society could 
that 


its 


take a useful part and a_ part 


would in no way interfere with 
other activities; and it could thereby 
cover subjects which are at present not 
particularly eared for by any other 
group of qualified persons, and con- 
cerning some of which it is now well- 
nigh impossible to get any satisfactory 
information or to offer reliable advice. 
Such matters I cannot take up in er- 
tenso, as I have already consumed an 
undue amount of time. I should be 
very glad, however, to see members of 
the society, or the society as a whole, 
consider the relation of the society to 
such matters, and either proceed to 
take some active part in them or con- 


demn any such plan definitely. 
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Am. J. Dis, Child. 89: 351-353, March, 
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Appendicitis 19397. Moller, H. J.: On the 
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Mm. E.s 
Méd. Hosp. 
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Pneumotachograph in a_ pediatric 
allergy clinic, Ann, Allergy 13: 35-358, 
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19403. Trapani, A., & Verga, V.: Sull’ 
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sis, South. M. J. 48: 
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Calcium, Metabolism. See No. 
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19411. 
disease. 
gluten-free 
587-589, March 19, 1955. 


Gerrard, J. W., et al.: Coeliae 
Results of late treatment with 
wheat diet, Lancet 268: 


Cerebral Palsy 19412. Towbin, A.: Pa- 
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19413. Taylor, E. M.: The child with 
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Child Health 19414. Opler, M. K.: Cultural 


values and attitudes on child care, 
Children 2: 45-50, March-April, 1955. 
19415. Eliot, M. M.: Child health prob- 
lems: Juvenile delinquency; black 
market in babies, Pub. Health Rep. 
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Chlorpromazine 19416, Gatski, R. L.: Chlor- 


promazine in the treatment of emotion- 
ally maladjusted children, J. A. M. A. 
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Chorea 19417. Berman, R., et al.: Aporta- 
ciones al problema psicogénico de la 
ecorea de sydenham, Bol. Méd, Hosp. 
Infant. Mexico 12: 1-13, Feb. 1, 1955. 


Chromatography 19418. Creyssel, R., et al.: 
La chromatographie sur papier en 
pédiatrie, Pédiatrie 10: 177-194, 1955. 

Circumcision 19419, Moeller, E. R., & Moss, 


E. M.: Cireumeision of the newborn 
infant in the delivery room, U. 8. 
Armed Forees M. J. 6: 336-339, March, 
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Cirrhosis 19420. Metabolisme d 
ufer chez les descendants de malades 
atteints de eirrhose bronzee, Arch. 
pediat. Uruguay 26: 90-99, Jan., 1955. 

Colitis Ulcerative 19421. Felsen, J., & 
Wolarsky, W.: Familia! incidence of 
ulcerative colitis and ileitis, Gastro 
enterology 28: 412-417, March, 1955. 

19422. Sammons, H. G., et al.: Proteo- 
lytic activity in the faeces of children 
and adults and its relationship to pan- 
creatie fibrosis, coeliac disease and 
uicerative colitis, Clin. Se. 14: 157-162, 
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Comics 19423. Mosse, H. L.: 
der Massenmedia fiir die 
kindlicher Neurosen, Monatsschr. 
derh. 103: 85-91, Feb., 1955. 

Constipation 19424. 
tion, Med. 
23, 1955. 

Cortical Hyperostosis 19425, Golden, G. N.: 
Infantile cortical hyperostosis, Proce. 
Roy. Soc. Med. 48: 162-163, March, 
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Cretinism 19426. Ainger, L. E., & Kelley, 
V. ©.: Familial athyreotie cretinism: 
Report of 3 cases, J, Clin. Endocrinol. 


Debré, R.: 


Die Bedeutung 
Entstehung 
Kin- 


James, U.: Constipa- 


233: 280-282, March 


Press 
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Deafness 19427, Alexander, L. W.: Manage 
ment of the deafened patient; with 
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19428. Anderson, J. R., & Rubin, W.: 
Hearing survey among 3,500 New Or- 
leans school children, J, Louisiana M. 
Soe. 107: 159-162, April, 1955. 


Deglutition. See No. 19465. 


Delinquency 19429. Bakwin, H.: 
juvenile delinquency, Am. .J, Dis. Child. 
89: 368-373, March, 1955. 

19430. Hirschberg, J. C., & Noshpitz, J.: 
Comments on sociopsychological aspects 
of juvenile delinquency, Am. J, Dis. 
Child, 89: 361-367, March, 1955. 

19431. O’Kelly, E.: Some observations on 
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Eigentiimlichkeiten des Diabetes melli- 
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19435. Monnet, P., et al.: A propos d’une 
épidémie hospitaliére de gastro-entérites 
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19436. Hardy, A. V.: 
diarrheas infantiles a la 
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rupture of duodenum following non- 
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Duodenum Obstruction. See No. 19512. 

Dupuytren’s Contracture 19439, Coetzee, A. 
E., & Williams, H, O.: A case of 
Dupuytren’s contracture involving the 
hand and foot in a child, Brit. J. Surg. 
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Dwarfism 19440. De Toni, G.: La clinica 
dei nanismi renali, Minerva med, 46: 
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Dysautonomia 19441. Linde, L. M.: Dys- 
autonomia. Case report of a variant, 
J. Pediat. 46: 453-455, April, 1955. 

Dysgenesis Epiphyseal. See No, 19553. 
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Dysostosis Cranial-facial 19442. Heuver, 
G., & Beltan, M.: Maladie de erouzon, 

\ propos de quatre observations), 
Semaine hop. Paris 31: S01-S00, March 


10, 1955, 


Dysostosis Multiplex 19443, Kosenow, W.., 
«& Wiedemann, H.-R.: (‘vtologische 
Untersuchungen iiber die Alder-anomalie 
der Leukocyten, Ztsehr. Kinderh. 76: 4 
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Dysplasia, Fibrous, Jaws 19444, MeDonald, 
Rk. E.. & Shafer, W. G.: Disseminated 
juvenile fibrous dysplasia of the jaws, 
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Electroencephalography 19445, Pine, I., et 


al.: Abnormal distortions of the elec 


troencephalogram in psyehiatrie pa 
tients, South. M, .J, 48: 286-201, March, 
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19446. Laget, P.. & Humbert, R.: Re 


cherches sur le pouvoir aectivant de la 

photostimulation dans Velectroencépha 

lographie de Venfant, 4). 

éleetrol, 36: 1TLT-1L13, 1955, 
See also No. 19660, 


Electrolytes 19447. 


radiol. et 


M vers, G, B., «& Iseri, 
re, A Abnormalities of body water, 
sodium, potassium, and magnesium, 
Arch. Int. Med, 95: 503-537, April, 1955. 

19448. Newman, FE. V.: Hyponatremic 
svndrome, Arch, Int. Med, 95: 374-379, 
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19449. Danowski, T. S.: The problem of 
hvpokaliemia, Arch. Int. Med, 95: 370 
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19450. Welt, L. G.: Renal factors in 
regulation of electrolyte balance, Arch. 
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19451. Lowe, a Grat 
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Pediatric electrolyte 
Sec, 2. 
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of electrolvte and water balance in 
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95: 380-384, Mareh, 1955. 
Emotional Disorders 19453. Benda, ©. E.: 


mental de 


The differentiation between 

ficieney and emotional disorders, and 
some therapeutic experiments with 
rauwolfia serpentina (koglucoid), Areh. 


Uruguay 26: 32-46, 
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see also Nos. 
Emphysema, Bullous 19454. Pierret, R., et 


pneumopathies bulleuses de 
élecetrol, 36: 51 


al.: Les 

enfant, J. 

54, 1055, 
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Western equine and St. Louis eneepha 
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cephalitis in Conneeticut: A serological 
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Med. 27: 287-296, Feb., 1055. 
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ileus, Kaiser Found. Med. Bull, 3: 7- 
10, Jan.-Feb., 1955. 
Megacolon 19532. Shipley, E. R.: Balloon 


studies in megacolon, Am. Surgeon 21: 
195-200, March, 1955. 

19533. Swenson, O.: Congenital defects 
in the pelvie parasympathetic svstem, 


Arch, Dis. Childhood 30: 1-7, Feb., 1955. 


19534. Ehrenpreis, Th.: Hirschsprung’s 
disease in the neonatal period, Arch. 
Dis. Childhood 30: 8-12, Feb., 1955. 

19535. Béraud, CL, & Bastide, R.: Etude 
radiologique de la maladie de hirsech 
sprung chez le nouveau-né et le jeune 


enfant, J. Radiol. et électrol. 36: 69-74, 
1955. 

Melanoma. See No. 19559. 

Meningitis, Corynebacterium 19536. Shaw, 
C.S., & Turk, D. C.: A ease of menin 
gitis apparently caused by a corvnebac- 
terium, J. Path. & Bact., Lond. 68: 627- 
631, Oct., 1954, 

Meningitis, Lymphocytic 19537. Komrower, 
G. M., et al.: Lymphoeytie chorio 
meningitis in the newborn, Lancet 268: 
697-698, April 2, 1955. 
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Meningitis, Purulent 19538. Chorémis, C., 
et al.: Le traitement des meningitis 
suppurées, Arch, frang. pédiat. 12: 148- 


157, 1955. 
Meningitis, Tuberculous 19539. Nichele, 
G., & Cati, P.: Importanza della os- 


nella 


ocul, 33: 


servazioni oftalmoscopliche 
meningite tubercolare, Boll. 
816-832, Dee., 1954. 

19540. Armstrong, A. R.: An unusual 
case of tuberculous meningitis, Canad. 
M. A. J. 72: 517-520, April 1, 1955. 

19541. Copaitich, T.: Sul comportamento 
di aleuni indici immunitari nel corso 
della meningite tubercolare curata con 
isoniazide, Aggior. pediat. 6: 85-92, 
Feb., 1955. 

19542. Copaitich, T., et al.: Sul com- 
portamento di aleuni indici immunitari 
nel corso della meningite tuberecolare 
curata con isoniazide, Aggior. pediat. 
6: 31-42, Jan., 1955. 

See also No. 19678. 

Mental Retardation 19543. Whitney, E. 
A.: Mental deficieney—1954, Am. J. 


Ment. Deficiency 59: 549-556, April, 
1955. 
19544. Ferguson, T., & Kerr, A. W.: 


After-histories of girls educated in 
special schools for mentally-handicapped 
children, Glasgow M, J. 36: 50-56, Feb., 
1955. 

See also No. 19453. 

Micrognathia 19545. Zunin, C.: La sin- 
drome (micrognatia, palatoschisi e glos- 
soptosi) (Sindrome di Pierre Robin), 
Pediatria 63: 59-67, Jan.-Feb., 1955. 

Moniliasis 19546. Debré, R., et al.: Les 
infections & eandida chez le nourrisson, 
Ann, paediat. 184: 129-164, March, 
1955. 

Morquio’s Disease 19547. 
Moryuio’s disease, J. 
414, April, 1955. 

19548. Barbé, P.: Un eas de maladie 
de Morquio, Arch, frang. pédiat. 12: 
202-209, 1955. 

Mortality, Infant 19549. Caruso, L. J.: 
Factors in infant mortality as_ re- 
vealed by the New York Academy of 
Medicine study, New York J. Med. 55: 


Lipsechutz, A.: 
Pediat. 46: 403- 


815-827, Mareh 15, 1955. 
19550. Hughes, E. C.: The problem of 
fetal salvage, New York J. Med. 55: 


809-811, March 15, 1955. 
Muscular Dystrophy 19551. 
Neuere Therapie der Dystrophia mus- 
eulorum _  progressiva, Monatsschr. 
Kinderh. 103: 169-170, Feb., 1955. 
Myxedema 19552. Anderson, A., et al.: 
Histopathologic examination of the 
skin in the diagnosis of myxedema in 
children, J. Clin. Endocrinol. 15: 459- 


Ruziezka, O.: 


468, April, 1955. 


~ 


19553. Lelong, M., et al.: Remarques 
sur l’évolution des signes osseux du 
myxoedéme traité, Semaine hédp. Paris 
31: 69-73, March 22, 1955. 

Nasal Symptoms 19554. Sanders, S. H.: 
Persistent nasal symptoms in children, 
J. A, M. A, 157: 1205-1208, April 2, 
1955. 

Nephrosis 19555. Caleagno, P. L.: Renal 
functions in the course of the nephrotic 
syndrome in children, Rev. cubana 
pediat. 27. 75-78, Feb., 1955. 


19556. Luetscher, J. A., Jr., et al.: The 
nephrotic syndrome, J. Chronie Dis. 1: 
442-455, April, 1955. 

See also No. 19452, 

Nephrosis, Lower Nephron 19557. Kessel, 
I., & Pepler, W. J.: Lower nephron 
nephrosis in the newborn, J. Obst. & 
Gynaee. Brit. Emp. 62: 98-99, Feb., 
1955. 

Neurofibromatosis 19558. Pung, 8. & 
Hirsch, E, F.: Plexiform neuro- 
fibromatosis of the heart and neck, 


Arch. path. 59: 341-346, March, 1955. 
Neuroses. See No. 19423. 


Nevi, Pigmented 19559. Beerman, H., et 


al.: Pigmented nevi and malignant 
melanoma of the skin. A survey of 


some of the recent literature, Am. J. 
M. Se. 229: 444-465, April, 1955. 

Newborn 19560. Capon, N. B.: The 
paediatrician’s part in the maternity 
services, Brit. M. J., pp. 803-808, April 
2, 1955. 

19561. Mcllroy, M. B., & Tomlinson, E. 
S.: The mechanics of breathing in 
newly born babies, Thorax 10: 58-61, 
March, 1955. 


19562. Forfar, J. O., et al.: Staphylo- 
ecoceal infection in the newborn. 
Treated with erythromycin, Lancet 


268: 584-587, March 19, 1955. 

See also Nos. 19397, 19419, 19505, 19508, 
19515, 19534, 19537, 19583, 19584, 19606, 
19616, and 19668. 

Newborn, Hemolytic Disease 19563. Meri- 
wether, L. 8., et al.: Kernicterus. 
Hypoxemia, significant pathogenic factor, 
Arch. Neurol. & Psychiat. 73: 293-301, 
March, 1955. 

19564. Childs, B.: 
born, Rocky Mountain M. J. 52: 
366, April, 1955. 

19565. Kelsall, G. A., & Vos, G. H.: The 
foetal and neonatal wastage due to 
sensitization by the Rh factor, M. J. 
Australia 1: 261-263, Feb. 19, 1955. 

19566. Walker, W., & Neligan, G, A.: 
Exchange transfusion in haemolytic 
disease of the newborn, Brit. M. J., pp. 
681-691, March 19, 1955. 


Jaundice in the new- 
358- 
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19567. ‘rome, L.: 
changes in survivors of severe jaundice 

Neurol., Neurosurg. 

Feb., 1955, 


Spater 


Morphological nervous 


of the newborn, «I. 
& Psvehiat. 18: 17-23, 


19568. Kolbl, H.: Friih- und 


folge bei Ikterus gravis-kindern nach 
Blutaustausehtransfusion, Wien. klin. 
Wehnsehr. 67: 172-174, Mareh 11, 1955. 
Nutrition 19569. Eppright, E. S. & 


Roderuck, C.: Diet and nutritional 
status of Lowa school children, Am, .J. 


Pub. Health 45: 464-471, April, 1955. 
Oligophrenia 19570. Armstrong, M. D., & 


Tyler, F. H.: Studies on phenyl 
ketonuria. Restricted phenylalanine 
intake in phenylketonuria, J. Clin, In 
vest, 34: 565-580, April, 1955. 

19571. Keup, W.: Uber eine fakultative 
Form der Oligophrenia phenylpyruvica, 
Monatsehr. Psychiat. Neurol. 129: 344 
35a, April, 1055. 

Omphalitis. See No. 19584, 

Osteomyelitis 19572. Golden, G, N.: Acute 
osteomvelitis of the right femur, Proce. 
Roy. Soe. Med, 48: 161, March, 1055. 

Oxyuriasis 19573. Rachelson, M. H., & 
Ferguson, W. R.: Piperazine in the 
treatment of enterobiasis, Am. J. Dis, 
Child, 89: 346-349, Mareh, 1955. 

19574. 
Oxyuriasis im 

Wehnsehr. 80: 


Zur Behandlung der 
Deutsche 


March 4, 


Goeters, W.: 
Kindesalter, 
med, 312-315, 


1055. 
Pancreas, Annular. See No. 19514. 


Pancreas, Enzymes 19575. Leulbner, H., & 
Shwachman, H.: Studies of duodenal 
fluid in nutritional disorders. Alkaline 
phosphatase, Am, J. Dis. Child, 89: 541 

345, Mareh, 1955, 


See also No. 10422. 


Pancreas, Fibrocystic 19576. Symposium, 
Monatssebr, 


Feb., 1955, 


Paralysis, Flaccid 19577. Sandifer, P. H.: 
The differential diagnosis of flaccid 
paralysis, Proe, Roy, Soe, Med, 48: 


I86-IS0, March, 1955. 


Parasites, Intestinal 19578. Wong, M. H.: 
Multiple infestation with dipylidium 
caninum in an infant, Canad. M. A. ./. 
72: 453-455, Mareh 15, 1955. 

19579. 


Roman, E.: Symptomatologie des 


helminthiases chez Venfant. Etude 
d'une centaine de cas observés A la 
clinique médicale infantile, J.) méd. 


Lyon 36: 205-218, Mareh 20, 1955. 


Parathyroid Glands. See No. 19522. 


Parotitis 19580. Venturi, G.: Su aleune 
manifestazioni oculari in corso = di 
parotite epidemica, Boll. ocul. 33: S807 
815, Dee., 1954. 


Kinderh. 103: 161-169, 
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19598. Marsden, H. B., & Wilson, V. K.: 
Lead-poisoning in children, Brit. M. .J., 
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sis due to the bite of a tick, J. Ten- 
nessee M. A. 48: 77-80, March, 1955. 


Tonsils and Adenoids 19665. Alfaro, V. R.: 
Indications for tonsillectomy and ade- 


noidectomy, M. Ann. District of Co- 


lumbia 24: 119-122, March, 1955. 
19666. MeLaurin, J. W., and Raggio, 
T. P.: Current considerations of ton 


silleetomy; with special reference to 
postoperative bleeding, J. Louisiana 
M. Soe. 107: 91-98, March, 1955. 

19667. De Reynier, J.-P.: Les indica- 
tions et les suites de l’amygdalectomie 
chez l’enfant, Arch. frane. pédiat. 12: 
158-168, 1955. 

See also No. 19378. 

Torticollis 19668. Kiesewetter, W. b., et 
al.: Neonatal torticollis, J. A. M. A. 
157: 1281-1288, April 9, 1955. 

Toxicosis 19669. Virdis, S.: Sull’ impiego 
di un neuroplegico nella terapia della 
tossicosi infantile, Pediatria 63: 86-96, 
Jan.-Feb., 1955. 

Toxoplasmosis 19670. Montanari, M., & 
Chinaglia, V.: Su di un caso di toxo- 
plasmosi congenita, Rev. oto-neuro 
oftal. 28: 404-431, Sept.-Oct., 1953. 

Tracheo-Esophageal Fistula 19671. Wooler, 
G. H.: Oesophageal atresia, Brit. M. 
J., p. 850, April 2, 1955. 

19672. Roberts, K. D., et al.: 
agement of congenital 
atresia and tracheo-oesophageal fistula, 

Thorax 10: 45-52, March, 1955. 


The man- 
oesophageal 


Transfusion 19673. Marting, F. L., et al.: 
The use of warm blood for exchange 
transfusions, Am. J. Dis. Child. 89: 289 
291, March, 1955. 


Schlange, 
Tuber- 
Kindern 
Canthari 
Kinderh. 


Tuberculin Sensitivity 19674. 

: Die Uebertragbarkeit der 

kulinhautempfindlichkeit von 

auf Meerschweinchen dureh 

denblasensedimente, Ztsehr. 
76: 39-47, 1955. 


Tuberculosis 19675. Meyer, M., et al.: 
The treatment of primary tuberculosis 
in infaney, J. Pediat. 46: 398-402, 
April, 1955. 


19676. Plettenberg, W.: Die Behandlung 
der kindlichen Tuberkulose mit [soni 
kotinsiiurehydrazid, Deutsche med. 


1955. 


Wehnschr. 80: 376-380, March 18, 
19677. Cotton, B. H., & Paulsen, G. A.: 


Extrapleural prosthesis concomitant with 
pulmonary resection for tuberculosis, 
J. Thoracic Surg. 29: 398-407, April, 
1955. 

See No. 


Tuberculosis, Lymph Nodes. 


19679. 


Tuberculosis, Miliary 19678. Gregory, L. 
J., & Tempel, C. W.: Chemotherapy of 
miliary and meningeal tuberculosis. 
Progress report on isoniazid, Texas J. 


Med. 51: 123-127, Mareh, 1955. 
Tuberculosis, Skin 19679. Tamura, M., et 


al.: Observations on an epidemic of 
eutaneous and lymphatie tuberculosis 
which followed the use of anti-typhoid 
vaccine, Am. Rev. Tubere. 71: 465- 
472, April, 1955. 

Tuberculosis Vaccination 19680. Irvine, 
K. N., & Oxon, D. M.: Recent ad 
vances in B.C.G,. vaccination, Postgrad. 
M. J. 31: 184-187, April, 1955. 


Tuberous Sclerosis 19681. Smith, R. D., et 
al.: Tuberous sclerosis. Report of two 


eases and brief review of the litera 
ture, U.S. Armed Forces M. J. 6: 417- 
426, Mareh, 1955. 

Tumors 19682. Areu, L. B., & Panicello, 
Y. 8&.: Leucosarcoma de Sternberg, 
Rev. cubana pediat. 27: 93-102, Feb., 
1955. 

19683. Maximiliano Salas, M.: Las neo 
plasias en los nifios, Bol. méd. Hosp. 
inf., Mex. 12: 15-24, Feb. 1, 1955. 


Tumors, Adrenal 19684. Young, R. ©., & 
Murray, W. A.: Familial adrenal 
phaeochromocytoma with sustained hy 

Canad. M. A. J. 72: 503 


1955. 


pertension, 
509, April 1, 

Tumors, Bone 19685. Cabanac, J., et al.: 
Le fibrome non ostéogénique de l’os de 
jaffe et lichtenstein, Presse méd. 63; 
320-321, March 2, 1955. 
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Tumors, Brain 19686. MacCarty, C. S.: 
Surgical treatment of gliomas of the 
brain, J. Internat. Coll. Surgeons 23: 
200-297, March, 1955. 

Tumors, Chest. See No. 19507. 

Tumors, Gastro-Intestinal Tract 19687. 
Reissigl, H., & Schirmer, H.: Lympho- 
sarkom des Magens bei einem 12jih- 
rigen Miidchen. Bruns’ Beitr, klin. 
Chir. 190: 129-133, March, 1955. 

Tumors, Mouth 19688. Merrifield, F. W., 
et al: Epidermoid carcinoma of 
tongue and floor of the mouth in in- 
faney and childhood, Am. J. Dis. Child. 
89: 281-288, March, 1955. 

Tumors, Neck 19689. Hunt, ©. J.: Tumors 
of the neck of embryonic and epithelial 
glandular origin, J. Internat. Coll. 
Surgeons 23: 298-304, March, 1955. 

Tumors, Neuroblastoma 19690. Riddell, R. 
J.: A Case of neuroblastoma, M. J. 
Australia 1: 354-356, March 5, 1955. 


Tumors, Ovary 19691. Butt, J. A.: Ovar- 
ian tumors in children, Am. J. Obst. 
& Gynee. 69: 833-837, April, 1955. 

Tumors, Sacro-Coccygeal 19692. Lister, 


Sacro-coceygeal teratoma, Arch. 


Dis. Childhood 30: 66-69, Feb., 1955. 
Tumors, Testis 19693. Thompson, J. R.: 


Infantile teratoma testis. Report of 


one ease and review of the literature, 
Brit. J. Surg. 42: 437-439, Jan., 1955. 

Twins 19694. Aaron, J. B., & Halperin, J.: 
Fetal survival in 376 twin deliveries, 
Am. J. Obst. & Gynec. 69: 794-804, 
April, 1955. 

Ulcer, Duodenal 19695. Peluffo, E., et al.: 
Duodenitis vy ulceras duodenales en la 
infancia, Arch. pediat. Uruguay 25: 
844-854, Dee., 1954. 

Vitamin K 19696. Allison, A. C.: Danger 
of vitamin K to newborn, Lancet 268: 
669, March 26, 1955. 

Vomiting. See No. 19469. 
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Abdomen 19697. Levi, D.: The diagnosis 
of acute abdominal disease in infancy 
and childhood, Postgrad. M. J. 31: 212- 
214, May, 1955. 


19698. Campbell, M. E.: Nursing care 
of the acute abdomen in childhood, 
Postgrad. M. J. 31: 250-252, May, 1955. 

Accidents 19699. Tomar, V. P. S.: Intra 
ocular magnetic air-gun shot, Brit. J. 
Ophthal. 39: 50-51, Jan., 1955. 

19700. Clements, F. W.: Accidental in- 
juries in pre-school children:  Traftie 
accidents, M. J. Australia 1: 388-391, 
March 12, 1955. 

See also No. 19742. 

Acne. See No. 19772. 
ACTH and Cortisone. See Nos. 19943 and 


19951. 

Adrenal 19701. Beatty, E. C., 
(. R.: Cytomegaly of 
giand, Am. J. Dis. Child. 
April, 1955. 

Adrenogenital Syndrome 19702. Keeler, J. 
k., et Adrenogenital virilism with 
adrenal hypofunction, Am. J. 
Obst. & 69: 1062-1069, May, 
1055. 

19703. Taylor, E. S.: Adrenal cortical 
hyperplasia and virilization of the 
female, Arch. Surg. 70: 701-706, May, 
1955. 

Agammaglobulinemia. 

Air Block. See No. 


Jr., & Hawes, 
the adrenal 


89: 465-467, 


al.: 
cortical 
Gynee. 


See 


19937. 


No. 19798. 


Amino Acids 19704. Sereni, F., et al.: 
Concentration in plasma and rate of 
urinary exeretion of amino acids in 
premature infants, Pediatries 15: 575 
585, May, 1955. 

Anemia 19705. Wintrobe, M. M.: The 
anemias, Disease-a-Month, May, 1955. 

Anemia, Hemolytic 19706. Alway, R. H.: 


hemoglobin 


75: 


Recognition of abnormal 
syndromes, Journal-Lancet 
May, 1955. 

Anemia, Sickle Cell 19707. Vandepitte, J. 
M., et al.: Evidence concerning the 
inadequacy of mutation as an explana- 
tion of the frequency of the sickle cell 
gene in the Belgian Congo, Blood 10: 
341-350, April, 1955. 

See No. 19773. 


215-222, 


also 


Wis. 


Anesthesia 
children), 
March, 


M.: 
for 
172-184, 


Anesthesia 19708. Shane, 8. 
for Frankie (A_ story 
Internat. J. Anesth. 2: 
1955. 

Anomalies 19709. 
ital malformation, Arch. 
Hosp. 5: Jan., 1955. 

Anomalies, Duodenum 19710. 


Walls, E. W.: Congen- 


Middlesex 


2 OL) 


A. 


Ferguson, 


K., & Rothfield, N. J.: Intestinal 
obstruction by duodenal diaphragm, 
Great Ormond Street J., No. 8: 105- 


112, Winter, 1954-1955. 
Anomalies, Extremities 19711. Jolinston, 
O., & Kirby, V. V., Jr: Syndactyly of 


the ring and little finger, Am. J. Human 
Genet. 7: 80-82, March, 1955. 

19712. Graham, J. B., & Badgley, C. E.: 
Split-hand with unusual compiications, 


Am. J. Human Genet. 7: 44-50, Mareh, 
1955. 
19713. Aitken, G. T., & Frantz, C. H.: 


Congenital amputation of the forearm, 
Ann. Surg. 141: 519-522, April, 1955. 
19714. (Clarkson, P.: Reconstruction of 
hand digits by toe transfers, J. Bone & 
Joint Surg. 37-A: 270-276, April, 1955. 

Anomalies, Eye 19715. Reed, T. E., & 
Falls, H. F.: A pedigree of aniridia 
with a discussion of germinal mosaicism 
in man, Am. J. Human Genet. 7: 28-38, 
March, 1955. 

19716. Sorsby, A.2 Abiotrophy, Ann. 
Roy. Coll. Surgeons, England 16: 261 
267, April, 1955. 

19717. Swan, K. C.: The syndrome of 
congenital epiblepharon and inferior 
oblique insufficieney, Am. J. Ophth. 39: 
30-136, April, 1955. 

Anomalies, G. I. Tract 19718. Barnett, W. 
O., & Wall, L.: Megaduodenum = re 
sulting from absence of the para-svym 
pathetic ganglion cells in Auerbach’s 
plexus, Ann. Surg. 141: 527-535, April, 
1955. 

See a'so No. 19786. 

Anomalies, Genitourinary 19719. Stephens, 
F. D., et al.: Megaureter with vesico 
ureteric reflux in twins, Australian & 
New Zealand J. Surg. 24: 192-194, Feb., 


1955. 
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19720. Warren, J. W.., 
diverticulum of the 
geon 21: 


Anomalies, Heart. 


Jr.: Congenital 
irethra, Am. Sur 
385-387, April, 1955. 


No. 19770. 


See 


Anomalies, Multiple 19721. Staffeldt, E. 
S.: On dvsostosis cleido-cranialis com- 
bined with other malformations, Acta 
med. seandinav. 151: 529-331, 1955. 


See also No. 19767. 
Anorexia 19722. Neyroud, M.: L’anorexie 
de l’enfant et la médecine psychosomat- 


ique, Rev. méd. Suisse Rom. 75: 241- 
260, April, 1955. 
Anthropozoonoses 19723. Henschen, F.: 


Ant hropozoonoses, 
o28, May, 1955. 


Antibiotics 19724. 


Arch. path. 59: 517- 


Symposium. Svmposium 


on the uses and abuses of chemotherapy 
and antibiotic agents for infections in 
children, Lllinois M. J. 107: 217-254, 
May, 1955, 


Cavanagh, M. J.. & 
Idiopathic omental 
appendicitis, Arch. 

Surg. 70: 564-565, April, 1955. 
Arachnodactyly 19726. Vesely, D. G., et 
al.: Arachnodactvly. \ 
+. M. A. Alabama 24: 276-278, 
1955. 
19727. Troy, J. M.: 
Complicated by 


Appendicitis 19725. 
Campanale, R. P.: 


torsion simulating 


report. 


May, 


Marfan’s 
hemothorax. J. 


disease. 


Indiana 


M. A. 48: 488-490, May, 1955. 

Asthma 19728. Love, F. M., & Corrado, 
ie Hl Aminophylline overdosage in 
children, Am. J. Dis. Child. 89: 468-471, 
April, 1955. 

19729. Rakower, J., et al: Massive 
asthmatie atelectasis, Dis. Chest. 27: 
573-578, May, 1955. 

19730. Walt, F.: Asthma in childhood, 
South African M. J. 29: 540-344, April 


9, 1955. 
Atelectasis 19731. Schmid, P. Ch.: Unter- 
lappenatelektasen und ihre Differential- 
zur Pleuritis mediastinalis in 


‘diagnose 


ferior, Monatsschr. Kinderh. 103: 187- 
102, Mareh, 1955. 
See also No. 1972%. 
Behavior Problems 19732. Johnson, A. M.: 
Individual antisocial behavior, Am. J. 


Dis. Child. 89: 472-475, 

See also No. 19754. 
Blood Pressure 19733. Keuth, U.: Sphyg- 
mographische Blutdruekmessung bei 
Siiuglingen mit dem ‘‘Infratonsvstem.’’ 


April, 1955. 


Ztschr. Kinderh. 76: 107-119, 1955. 
Blount’s Disease. See No. 19902. 
Brain Injury 19734. Comly, H. H.: Diffuse 


brain damage in children: Behavioral 
manifestations, Journal-Lancet 75: 187- 
1), Mav, 1955. 

19735. Ross, P.: Quackery in the treat- 
ment of the brain-injured child, Canad. 


1955. 
M., et 
l’ali- 


frane. 


M. A. J. 72: Mav 1, 

Breast Feeding 19736. Du Pan, R. 
al.: Le role du colostrum dans 
mentation du prématuré, Arch. 
pediat. 12: 243-250, 1955. 


660-665, 


Low, N. L.. et al. 
findings i 
Pediatrics 15 


Breath-holding 19757. 
Electroencephaiographic 
breath holding spells, 
595-599, Mav, 1955. 

Breech Deliveries 19738. 

End results of breech 
at Lewis Memorial Maternity 
Am. J. Obst. & Gynec. 69: 
May, 1955. 

Bronchiectasis 19739. 


Roentgenologie diagnosis of 


Schmitz, H. E.. et 
deliverie 
Hospita 


984-994 


al.: 


Gudbjerg, C. E 
bronchies 


tasis, Acta radiol. 43: 209-226, Marel 
1055. 

Bronchopulmonary Diseases 19740. Syn 
posium, Am. J. Surg. 89: 979-1053, May 
1955. 


Burns 19741. 


burns in 


Bleck, E. F.: Causes ot 
children, J. A. M. A. 158 
100-103, Maw 14, 1955. 

19742. ‘(lements, F. W.: Aeceidental it 
juries in pre-school children: Burns an 
sealds, M. J. Australia 1: 21-424 
March 19, 1955. 

Cardiospasm. See No. 19785. 
Cat Scratch Disease 19743. 
& Meade, R. HL: 
manifestations of cat scratch disease, 
Am. J. M. Se. 229: 500-505, Mav, 1955 
Celiac Disease 19744. Payne, W. W.: 
Coeliac disease and diabetes me'litus ir 
the same patient, Great Ormond Street 
I., No. 8: 118-122, Winter, 1954-1955 
Celiac Syndrome 19745. Anderson, D. H. 


Weinstein, L. 
The neurologica 


& Mike, E. M.: Diet therapy in the 
celiae syndrome, J. Am. Dietet. A. 31: 
340-346, April, 1955. 


Cerebral Palsy 19746. Towbin, A.: Pathol 


ogy of cerebral palsy, Arch. Path. 59: 
529-552, May, 1955. 
19747. Eastman, H. J., & De Leon, M.: 


The etiology of cerebral palsv, Am. J 
Obst. & Gynec. 69: 950-961, May, 1955 
Child Health 19748. Donohue, J. F., et al.: 
Venereal disease among teen-agers. Its 
relationship to juvenile delinquency, 


Pub. Health Rep. 70: 453-461, May, 
1955. 
19749. Makepeace, D., & Myatt, F. C.: 


Some medieal aspects of child eare, d. 
Roy. Inst. Pub. Health & Hyg. 18: 88 
92, April, 1955. 

Chondrodystrophia Calcificans 19750. Cdété, 
P.-E.: Observations sur la chondro 
dvsplasie épiphysaire, Laval méd. 20: 
$81-489, April, 1955. 

Chondrodystrophy 19751. Slatis, H. M.: 
Comments on the rate of mutation to 
chondrodystrophy in man, Am. J, Hu 
man Genet. 7: 76-79, March, 1955. 

Chylothorax 19752. Stirlacci, J. R.: Spon- 
taneous chylothorax in a newborn in 
fant, J. Pediat. 46: 581-586, May, 1955. 

Cleft Palate 19753. Baker, H. K.: Cleft 
palate habilitation—Present tense, 
Children 2: 94-98, May-June, 1955. 

Colitis, Ulcerative 19754. Jackson, M., & 
Plaut, A.: Psychological aspects of 
uleerative colitis in childhood, Arch. 
Middlesex Hosp. 5: 21-34, Jan., 1955. 
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Convulsions 19755. Minkowski, A., et al.: 
L’état de mal convulsif du nouveau-né, 
Arch. frane. pédiat. 12: 271-284, 1955. 

Craniosynostosis 19756. French, L. A., & 
Suechting, R. L.: Familial incidence 
of craniosynostosis, Am. J. Dis. Child. 
89: 486-488, April, 1955. 

Cysts, Chylons 19757. Trotzig, J.: Chyle 
peritonitis, J. Iowa M. Soc. 45: 232- 
234, May, 1955. 

Cysts, Hydatid. See No. 19836. 

Delinquency. See No. 19748. 

Deprived Children 19758. A report on the 
care of deprived children, M. J. Aus- 
tralia 1: 397-399, March 12, 1955. 

Dermatitis, Diaper 19759. Pratt, A. G., & 
Read, W. T., Jr.: Influence of type of 
feeding on pH of stool, pH of skin, and 
incidence of perianal dermatitis in the 
newborn infant, J. Pediat. 46: 539-543, 
May, 1955. 

Dermatology 19760. Epstein, S., & Rowe, 
R. J.: Most important skin diseases of 
children, Am. J. Dis. Child. 89: 476- 
#83, April, 1955. 

Diabetes 19761. Wilkins, S. N., et al: 
Nutritional management of children 
with diabetes mellitus, Diabetes 4: 24- 
31, Jan.-Feb., 1955. 

See also No. 19744. 

Diabetes Insipidus 19762. Forssman, H.: 
Two differen mutations of the 
chromosome causing diabetes and in- 
sipidus, Am. J. Human Genet. 7: 21-27, 
March, 1955. 

19763. Levinger. E. L., & Escamilla, R. 
F.: Hereditary diabetes insipidus: Re- 
port of 20 cases in seven generations, 


J, Clin. Endocrinol. 15: 547-552, May, 


1955. 

Diarrheal Diseases 19764. Jochims, J., & 
Siercks, KL: Eine’  nichtbakterielle 
Enteritis-epidemie junger Kinder, Arch. 
Kinderhk. 150: 125-140, 1955. 

Diet 19765. Kaum, K., et al.: Physiologic 
response of bovs 12 to 14 vears old to 
different breakfasts, J. Am. Dietet. A. 
31: 359-362, April, 1955. 

Duodenal Obstruction. See No. 19844. 

Dwarfism 19766. Dobson, J.: The story of 
Caroline Craehami—the ‘‘Sicilian 
dwarf,’’ Ann. Roy. Coll. Surgeons, Eng 
land 16: 268-272, April, 1955. 

Dyscranio-Dysphalangie 19767. Schénen- 
berg, H.: Ueber die Kombination von 
Lippen-kiefer-gaumen-spalten mit Ex- 
tremitiitenmissbildungen, Ztschr. Kin- 
derh. 76: 79-90, 1955. 

Dysostosis, Cleidocranial. See No. 19721. 

Dysplasia, Ectodermal 19768. Gregory, 
L.D.R.: Congenital ectodermal dys- 
plasia, Brit. J. Ophthal. 39: 44-47, Jan., 
1955. 

Dysplasia, Epiphysialis Punctata. See No. 
19750. 

Dysplasia, Osseous 19769. Mever, R.: An 
unusual form of osseous dysplasia, Am. 
J. Roentgenol. 73: 761-764, May, 1955. 

Ebstein’s Disease. See No. 19807. 


Ectopia Cordis 19770. Scott. G. W.: Ectopia 
cordis. Report of a case successfully 
treated by operation, Guy’s Hosp. Rep. 
104: 55-66, 1955. 

Eczema 19771. Nisenson, A.: Hvypopro- 
teinemia and edema in eezema. J. 
Pediat. 46: 544-551, May, 1955. 

19772. Sulzberger, M. B.: Dermatological 
disorders commonly encountered in gen- 
eral practice. Clinieal Conference, 
Chieago Med. Soe., pp. 25-31, Mareh, 
1954. 

See also No. 19760. 

Electrolytes. See No. 198435. 

Elliptocytosis 19773. Vandepitte, J... & 
Louis, L.: L’association elliptoevtose 
drepanoeytose, Rev. hémat. 10: 19-27, 
1955. 

Encephalitis, Postvaccinal 19774. Elste, F. 
R.: Ueber postvakzinale Enzephalitis, 
Arch. Kinderh. 150: 155-164, 1955. 

Endocardial Fibroelastosis 19775. Czermak, 
H., & Thalhammer, O.: Endokardfi- 
brose, Wien. Klin. Wehnsechr. 67: 220 
224, April 1, 1955. 

Enuresis 19776. Teicher, J. D.: Enuresis. 
A critical review of the symptom, Calli- 
fornia Med. 82: 392-395, May, 195 

Epidermolysis Bullosa 19777. Calnan, ©. D.: 
Epidermolysis bullosa lethalis, Great 
Ormond Street J., No. 8: 113-117, 
Winter, 1954-1955. 

Epilepsy 19778. Keith, H. M.: Advances in 
diagnosis and treatment of epilepsy in 
children, Journal-Laneet 75: 225-231, 
May, 1955. 

19779. Matthes, A.: Psychische Veriin 
derungen bei moderner antiepileptischer 
Therapie im Kindesalter, Ztschr. Kin 
derh. 76: 167-174, 1955. 

19780. Janz, D., & Matthes, A.: Die pro- 
pulsiv-petit Mal-epilepsie, Bibl. paediat., 
Basel 60: 5-60, 1955. 

Epiphysis, Slipped 19781. Rennie, A. M.: 
Slipped upper femoral epiphysis, Med. 
Press. 233: 409-411, May 4, 1955. 

Erythema Exudativum Multiforme 19782. 
Bucha, G.: Ueber drei Fille der malig 
nen Form des Erythema exsudativum 
multiforme (Stevens-Johnson-Syndrom ), 
Monatssehr. Kinderh. 103: 184-187, 
March, 1955. 

Erythroderma Desquamativum 19783. 
Crotty, R. Q.: Erythroderma desqua- 
mativum (Leiner’s Disease), Arch. 
Dermat. 71: 587-590, May, 1955. 

Esophagus, Achalasia 19784. Davies, D., & 
Roberts, J. C.: Achalasia of the eardia 
in adolescents presenting with respira- 
tory symptoms, Lancet 268: 840-S41, 
April 23, 1955. 

19785. Holinger, P. H., et al.: Cariio- 
spasm, Ann. Otol. Rhin. & Laryng. 64: 
240-255, March, 1955. 

Esophagus, Anomaly 19786. White, H.: 
Roentgen diagnosis of congenital mal- 
formation of the esophagus in children. 
Clinical Conference, Chicago Med. Soc., 
pp. 21-24, March, 1954. 
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Esophagus, Atresia 19787. Krauss, H., & 
Betke, K.: Diagnose und Behandlung 
der angeborenen Osophagusatresie, 
Deutsche med. Wehnschr. 80: 465-467, 
April 8, 1955. 

Esophagus, Stricture 19788. Buchman, J. A., 
& Gay, E.: Surgical treatment of ex- 
tensive lye strictures of the esophagus 
in children. Case reports, Am. Surgeon 
21: 370-375, April, 1955. 

Eye. See No. 19872. 

Eye, Cysts 19789. Skapinker, 8., & Taylor, 

i.: Bilateral orbital cysts occurring 
in a Bantu Infant, South African M. J. 
29: 278-279, March 19, 1955. 

Eye, Injuries. See No. 19699. 

Fainting, Cardiac 19790. Dortmann, A.: 
Anfiille von Bewusstlosigkeit und Enu- 
resis als Symptom einer Herz-Kreislauf 
Stérung, Monatsschr. Kinderh. 103: 
206-209, Mareh, 1955. 

Fetus, 19791. Merkel, H., & Witt, H.: Die 
Massenverhiltnisse des foetalen Her 
zens, Beitr. path. Anat. 115: 178-184, 
May, 1955. 

Fluids 19792. Barness, L. A., & Gyérgy, P.: 
Errors in fluid therapy for children, 
Postgrad. Med. 17: 302-305, April, 1955. 

Pluoridation 19793. Pritchard, H. V., & 
Cowan, B. W Fiuoride content of 
New Brunswick water supplies, Canad. 
J. Pub. Health 46: 158-160, April, 1955. 

Foot Disorders 19794. Friedman, B., & 
Smith, E. E.: Foot problems in infants 
and children, J. Pediat. 46: 573-580, 
May, 1955. 

Foreign Body, Bronchus 19795. Harris, H. 
H.: Removalof straight pin from lower 
lobe bronchus, Arch. otolarvng. 61: 
477-478, April, 1955. 

Galactosemia 19796. Ritter, J. A., & Can 
non, E. J.: Galaectosemia with cata- 
racts, New England J. Med. 252: 747- 
752, May 5, 1955. 

Gall Bladder, Torsion 19797. Bogle, J. H.: 
Gangrene of the gall bladder due to 
torsion in a nine-year-old child, Am. 
J. Dis. Child. 89: 484-485, April, 1955. 

Gamma Globulin 19798. Gitlin, D.: Low re- 
sistance to infection: Relationship to 
abnormalities in gamma globulin, Bull. 
New York Acad. Med. 31: 359-565, 
May, 1955. 

Ganglioneuroma 19799. Farley, D. L. B.: 
Resection of the inferior vena cava in 
the removal of a ganglioneuroma, Great 
Ormond Street J... No. 8: 95-98, Winter, 
1954-1955. 

Grippe 19800. Griininger, U., et al.: Ueber 
den Wert der Chinaspinprophylaxe bei 
Eerkiiltungskrankheiten und Grippe im 
Kindesalter, Monatsschr. Kinderh. 103: 
194-197, March, 1954. 

Growth and Development 19801. Acheson, 
R. M., et al.: Height, weight, and skele- 
tal maturity in the first five vears of 


life, Lancet 268: 691-692, April 2, 1955. 


19802. Kornfeld, W.: Anthropometric 
evaluation of physical development in 
infants, J. Newark Beth. Israel Hosp. 
6: 199-208, April, 1955. 

Handicapped Child 19803. Carr, L. B.: Pre 
school blind children and their parents, 
Children 2: 83-88, May-June, 1955. 

19804. Longmore, J. B.: The care of 
blind children with additional handi 
eaps, Med. Press 233: 393-396, April 27, 
1955. 

Hearing 19805. Goldstein, R., et al.: Dif- 
ficulty in conditioning electrodermal re- 
sponses to tone in normally hearing 
children, J. Speech & Hearing Disor 
ders 20: 26-34, March, 1955. 

Heart Disease, Congenital 19806. Swann, 
W. C., & Werthammer, 8S.: Aberrant 
coronary arteries: Experiences in diag 
nosis with report of three cases, Ann. 
Int. Med. 42: 873-884, April, 1955. 

19807. Lev, M., et al: Ebstein’s disease 
with Wolff-Parkinson-White syndrome, 
Am. Heart J. 49: 724-741, May, 1955. 

19808. Scott, G. W.: Congenital tricus- 
pid atresia, Guy’s Hosp. Rep. 104: 67 
7S, 1955. 

19809. Milstein, B. B., & Broek, R.: The 
operative management of pulmonary 
valvotomy for pu.monary valve stenosis 
with normal aortic root, Guy’s Hosp. 
Rep. 104: 1-18, 1955. 

19810. Kreutzer, R., et al.: Hemodinamia 
en el tronco arterioso verdadero con 
sideraciones a proposito de un caso 
eateterizado, Rev. argent. ecardiol. 21: 
945-257, Sept.-Oct., 1954. 

19811. McAfee, J. G.: Angiocardiography 
and thoracie aortography in congenital 
eardiovascular lesions, Am. J. M. Se. 
229: 549-582, May, 1955. 

19812. de Balsac, R. H.: Etude radio 
logique de la tétrade de fallot, Union 
méd. Canada 84; 387-394, April, 1955. 

19813. Minor, G. R., et al.: Operative 
correction of coarctation of the aorta 
in infants, J. Thoracie Surg. 29: 558- 
567, May, 1955. 

19814. Vogelpoel, L., & Schrire, V.: The 
role of auscultation in the differentia 
tion of Fallot’s tetralogy from severe 
pulmonary stenosis with intact ventrie- 
ular septum and right-to-left interatrial 
shunt, Circulation 11: 714-732, May, 
1955. 

19815. MeCord, M. C., & Blount, 8S. G., 
Jr.: Complications following infundib- 
ular resection in Fallot’s tetralogy, Cir 
culation 11: 754-760, May, 1955. 

19816. Prec, K. J., & Casse!s, D. E.: Dye 
dilution curves and eardiae output in 
newborn infants, Circulation 11: 789- 
798, May, 1955. 

19817. Doerr, W.: Die formale Ent 
stehung der wichtigsten Missbildungen 
des arteriellen Herzendes, Beitr. path. 
Anat. 115: 1-32, May, 1955. 
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Keats, S.: The child 
Child. 89 


Hemiplegia 19818. 
with hemiplegia, Am. J. Dis. 


421-425, April, 1955. 

Hemoglobins 19819. Tuttle, A. H.: Dem- 
onstration of hemoglobin-reactive sub- 
stance in human serum, Science 121: 
701-702, May 13, 1955. 


Hemophilia 19820. Hill, J. M., & Speer, 


R. J.: Combined hemophilia and PTC 
deficiency, Blood 10: 357-361, April, 
1955. 


See also No. 19822. 


Hemorrhagic Diseases 19821. Long, L. A., 


et al.: Hypoproconvertinémie congéni- 
tale, Acta haemat. 13; 242-249, April, 
1955 


et al.: Hemorrhagic 
with hyperhepari- 
Med. 45: 730-739, 


19822. Speer, R. J., 
diathesis associated 
nemia, J. Lab. & Clin. 


May, 1955. 
19823. Lewis, J. H., & Ferguson, J. H.: 
Hypoproaccelerinemia, Blood 10: 351- 


356, April, 1955. 
See also No. 19889. 

Hepatic Coma. See No. 19827. 

Hepatitis 19824. Barondess, J. A., et al.: 
Epidemic of infectious hepatitis, Arch. 
Int. Med. 95: 633-645, May, 1955. 

19825. Mansell, R. V.: Infectious hepa- 
titis in the first trimester of pregnancy 
and its effect on the fetus, Am, J, Obst. 
& Gynee. 69: 1136-1139, May, 1955. 

19826. Grulee, C. G., Jr., & Brawner, H. 
P., Jr.: Infectious hepatitis in children, 
J. Louisiana M. Soe. 107: 188-193, 
May, 1955. 

Hepatitis, Viral 19827. Benavides Lazaro, 
V., et al.: Treatment of hepatic coma 
complicating viral hepatitis in infancy, 
Pediatrics 15: 586-594, May, 1955. 

Herpangina 19828. Parrot, R. H.: Her- 
pangina and herpetic gingivostomatitis: 
Clinieal differentiation, Postgrad. Med. 
17: 298-301, April, 1955. 

Herpes Simplex 19829. Jawetz, E., et al.: 
Studies on herpes simplex virus. Ob- 
servations on patients with recurrent 
herpetic lesions injected with herpes 
viruses or their antigens, Am. J. M. S« 
229: 477-485, May, 1955. 

19830. Vinh, Le Tan, et al.: 
herpétique du nouveau-né, 
pédiat. 12: 233-242, 1955. 

See also No. 


La maladie 
Arch. france. 


19886. 

Hip Dislocation, Congenital 19831. Chu- 
inard, E. G.: Early weight-bearing and 
the correction of anteversion in the 
treatment of congenital dislocation of 
the hip, J. Bone & Joint Surg. 37-A: 
229-245, April, 1955. 


19832. Scheck, M.: 


for temporary splinting in the treat- 
ment of congenital dislocation of the 


hip, J. Internat. Coll. Surgeons 22: 211- 
213, Aug., 1954. 

Broderick, T. F., 
roentgenographic 
Bone & Joint Surg. 
1955. 


Hip, Radiography 19833. 
Jr.: Complementary 
view of the hip, J. 

April, 


37-A: 295-298, 


An improvised frame 


19834. Schorr, S., & Makin, M.: Traction 


arthrography of the hip joint, J. Bone 
& Joint Surg. 37-A: 361-365, April, 


1955. 

Home Care 19835. 
The homebound child, J 
158-161, May 21, 1955. 

Hydatid Disease 19836. Dew, H. R.: Pri- 
mary cerebral hydatid disease, Austra 
lian & New Zealand J. Surg. 24: 161- 
171, Feb., 1955. 

Hydralazine. See No. 19882. 

Hydrocephalus 19837. Scott, M., et al.: Ob- 
servations on ventricular and lumbar 
subarachnoid peritoneal shunts in hy- 
drocephalus in infants, J. Neurosurg. 
12: 165-175, Mareh, 1955. 

Hygroma 19838. Statman, B. J., et al.: 


Wallace, H. M., et al.: 
A. M. A. 158: 


Cystie hygroma of the neck in a new- 
born infant, J. Newark Beth. Israel 
Hosp. 6: 234-239, April, 1955. 
eet ak Ta Postoperative 19839. Stout, 
J.: Post-operative hyperpyrexia, 
iad 10: 158-165, April, 1955. 
Hypoproteinemia. See No. 19771. 
Hypothyroidism 19840. Panos, T. C.: Con- 


genital hypothyroidism, South. M. J. 
48: 527-532, May, 1955. 
Immunization 19841. Moss, G. W. O., et al.: 
The efficacy of tetanus toxoid, Canad. 
J. Pub. Health 46: 142-147, April, 1955. 
19842. Chamberlain, H. D.: At birth 
diphtheria-pertussis-tetanus immuniza- 
tion, GP 11: 73, May, 1955. 
Intestine, Obstruction 19843. Stapleton, 
T.: The management of the fluid bal 
ance in intestinal obstruction in in- 


fancy and childhood, Postgrad. M. J. 
31: 225-227, May, 1955. 
19844. Eek, S.: Congenital duodenal ob 


struction, Am. J. Roentgenol. 73: 713- 
734, May, 1955. 
19845. Niedner, A.: 
Siuglingsalter, Arch. 

165-174, 1955. 
See also No. 19857. 

Intussusception 19846. Bodmer, R. E., et 
al.: Acute intussusception complicated 
by mesenteric lymphadenitis, suppura 
tive otitis media, and subacute appen- 
dicitis: A case report, J. Kansas M. 
Soc. 56: 255, May, 1955. 

Jaundice 19847. Gellis, S. S., & Yi-Yung 
Hsia, D.: Jaundice in infaney, Pediat. 
Clin. North America, pp. 449-464, May, 
1955. 

Laurence-Moon-Biedl Syndrome 19848. 
Wolff, J. E., & Etzine, S.: A report on 
four cases of Laurence-Moon-Biedl- 
3ardet syndrome, South African M. J 
29: 280-281, March 19, 1955. 

Leukemia 19849. Smith, N. J., et al.: The 
effect of triethylene thiophosphoramide 
in the treatment of leukemia and cer- 
tain lymphomas in infants and children, 
J. Pediat. 46: 493-505, May, 1955. 


Obturationsileus im 


Kinderh. 150: 
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19850. Natha, D. J., & Sanders, M.: 
Manifestations of acute leukemia in 
the parenchyma of the lung, New Eng- 
land J. Med. 252, 797-801, May 12, 1955. 

Lipoidoses 19851. Barter, G. A., et al.: 


Letterer-Siwe’s disease. (Report of a 


ease with pulmonary manifestations), 
Brit. J. Tubere. 49: 139-141, April, 
1955. 


Henrickson, W. E.: 
Management 
Missouri 


Malnutrition 19852. 
Nutritional deficiencies. 
in underprivileged children, 
Med. 52: 351-354, May, 1955. 

Marfan’s Syndrome 19853. Black, H. H., 
& Landay, L. H.: Marfan’s syndrome. 
Report of five cases in one family, Am. 
J. Dis. Child, 89: 414-420, April, 1955. 

Mastoiditis 19854. Begley, J. W., Jr.: Acute 
and subacute mastoiditis necessitating 
mastoidectomy in the antibiotic era: 
A report of 10 cases, J. Indiana M. A. 
48: 496-501, May, 1955. 


Measles 19855. Bettag, O. L., et al.: Effect 
of gamma globuiin on measles, Pub. 


Health Rep. 70: 353-355, April, 1955. 
19856. Editorial. Measles, South African 
M. J. 29: 271-273, May 19, 1955. 
Meckel’s Diverticulum 19857. Pathological 
Presentation of a case, New 


Med. 252. 680-685, April 21, 


Discussion. 
England J. 
1955, 
Meconium Peritonitis 19858. 
et al.: La péritonite & méconium. 
sentation de deux cas, Union 
Canada 84: 415-419, April, 1955. 
Megacolon 19859. Mithoefer, J.: Factors 
influencing the treatment of megacolon 
in children, New York J. Med. 55: 
1351-1334, May 1, 1955. 
19860. Swenson, O., & 
Treatment of 


Léger, J.-L., 
Pré- 
méd, 


Fisher, J. H.: 


Hi rschsprung ’s disease 


with entire colon involved in agang 
lionie defeet, Arch. Surg. 70: 535-538, 
April, 1955. 

19861. Lee, ©. Marshall, Jr.: Megacolon, 
with particular reference to Hirseh- 


sprung’s disease, Surgery 37: 762-777, 
May, 1955. 

Megaduodenum. See No. 19718. 

Meningitis, Lymphocytic 19862. 
G. M., et al.: Lymphoeytie choriomen 
ingitis in the newborn, Lancet 268: 
697-698, April 2, 1955. 

Meningitis, Pneumococcal 19863. Pengelly 
©. D. R.: Pneumococeal meningitis, 
Brit. M. J. pp. 870-874, April 9, 1955. 

Meningitis, Tuberculous 19864, Wissler, H.: 
Zur Differentialdiagnose der Meningitis 
tuberculosa: Die Meningo-encephalitis 
parotidea, Schweiz, Ztschr. Tuberk. 12: 
209-214, 1955. 

Meningococcemia 19865. Jamieson, W. M.: 
Meningococeal infection, Med. 
233: 364-368, April 20, 1955. 

Meningoencephalitis 19866. 
Bull. World Health Org. 12: 


1955. 


Komrower, 


Press. 


Symposium. 


491-594, 


Mental Deficiency 19867. Wortis, J.: Menta 
retardation as a public health problen 
Am. J. Pub. Health (Part I) 45: 632 
636, May, 1955. 

19868. Cianci, V.: Home training for th: 
mentally retarded child, Children 2 
99-104, May-June, 1955. 

19869. Shelton, J. T.: A program o 
treatment for retarded children, Cali 
fornia Med. 82: 388-391, May, 1955. 

19870. Allen, G., & Kallmann, F. J.: Fre 
quency and types of mental retardatio: 
in twins, Am. J. Human Genet. 7: 15 
20, March, 1955. 

Microcephaly 19871. Komai, T., et al.: 


Genetic study of microcephaly based on 


Japanese material, Am. J. Huma 

Genet. 7: 51-65, March, 1955. 
Migraine 19872. Ver Brugghen, A.: Patho 

genesis of ophthalmoplegie migraine, 


Neurology 5: 311-318, May, 1955. 

Moniliasis 19873. Beckmann, A. J., & 
Navarro, J. E.: Pneumonia complicat 
ing oral thrush treated with mycostatin, 
a new antifungal antibiotic, J. Pediat. 
46: 587-591, May, 1955. 

19874. Drouhet, E.: Traitement des in 
fections mycosiques a ‘‘Candida Albi 
eans,’’ Presse méd. 63: 620, April 27, 
1955. 

Morquio’s Disease 19875. McHolick, W. J., 
& Seott, R. M.: Atypical chondroosteo 
dystrophy, Guthrie Clin. Bull. 24: 179 
184, April, 1955. 

Mortality, Infant 19876. Bundesen, H. N.: 
Effective reduction of needless hebdom 
adal deaths in hospitals, J. A. M. A. 


157: 1384-1399, April 16, 1955. 
19877. Douglas, ©. A.: Trends in the 


risks of childbearing and in the mor 
talities of infants during the last 30 
years, J. Obst. & Gynaeec. Brit. Emp. 
62: 216-231, April, 1955. 

Myasthenia Gravis 19878. Schinfelder, .: 
Ueber Myasthenia gravis pseudopara 
lvtica bei einem 7jiihrigen Kind, Arch. 
Kinderh. 150: 180-184, 1955. 

Mycostatin. See Nos. 19873 and 19874. 

Myoblastoma. See No. 19988. 

Myoglobinuria 19879. Berenbaum, M. C., 
et al: Paroxysmal myoglobinuria, 
Lancet 268: 892-895, April 30, 1955. 

Myositis Ossificans 19880. Stoikovic, J. P., 
et al.: Myositis ossificans complicating 
poliomyelitis, Areh. Phys. Med. & 
Rehab. 36: 236-243, April, 1955. 

Neck Infections 19881. Beck, A. L.: Surgi 
cal approaches to deep neck infection, 
Ann. Otol. Rhin. & Laryng. 64: 91-108, 
March, 1955. 

Nephritis 19882. Etteldorf, J. N., et al.: 
Hydralazine in nephritic and normal 
children with renal hemodynamic stud 
ies, Am. J. Dis. Child. 89: 451-462, 
April, 1955. 

Newborn 19883. Arrey, J. B.: Pathologic 
lesions associated with respiratory dis 
turbances in the newborn, Journal 
Lancet 75: 191-196, May, 1955. 
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Immediate care 


19884. Waugh, E. S.: 
and resuscitation of the newborn in- 
fant, J. Am. M. Women’s A. 10: 153- 
158, May, 1955. 

19885. Clifford, S. H.: Infection in the 
newborn, Clinical Conference, Chicago 
Med. Soe., pp. 6-9, March, 1954. 


19886. Williams, A., & Jack, I.: Hepatic 
necrosis in neonatal Herpes Simplex 
infection, M. J. Australia 1: 392-394, 
March 12, 1955. 

19887. Colebatch, J. H.: Clinical picture 
of severe generalized viral infection in 
the newborn, M. J. Australia 1: 377- 
382, March 12, 1955. 

19888. Wilson, T. G.: The surgical anat- 
omy of the ear, nose and throat in the 
newborn, J. Laryng. & Otol. 69: 229- 
254, April, 1955. 

19889. Rosti, P., & Lovotti, A.: Moderni 
orientamenti nella cura della ipopro- 
thrombinemia fetale, Minerva ginec. 7: 
183-187, March, 1955. 

19890. MacKinney, L. G., et al.: A study 
of factors affecting the neurologic 
status of young children, Am. J. Pub. 
Health (Part I) 45: 653-661, May, 1955. 

See also Nos. 19755, 19830, 19862, 19876, 
19899, 19900, and 19964. 

Newborn, Hemolytic Disease 19891. Arnold, 
D. P., et al.: Clinical and serological 
experiences in treating hemolytic dis- 
ease of the newborn, J. Pediat. 46: 
520-530, May, 1955. 

19892. Matsunaga, E.: Intra-uterine 
selection by the ABO incompatibility 
of mother and foetus, Am. J. Human 
Genet. 7: 66-71, March, 1955. 

19893. Rauh, L. W.: Treatment of hemo- 
lytic disease of the newborn with re- 
placement transfusion, Ohio M. J. 51: 
446-448, May, 1955. 

19894. Dyer, L., et al.: Use of cortisone 
in the prevention of erythroblastosis in 
infants of RH-sensitized mothers, Am. 
J. Obst. & Gynee. 69: 1083-1093, May, 
1955. 

19895. Platou, E.: Experiences with he- 
molvtie disease of the newborn, Jour- 
nal-Lancet 75: 179-186, May, 1955. 

19896. Mermod, L. E.: Rh-Hr sensitiza- 
tions in Hawaii: A five-year review, 
Am. J. Clin, Path. 25: 394-398, April, 
1955. 

19897. Geisler, E.: Zweieiige Zwillinge 
mit gleichen Rh-eigenschaften, aber 
Eneephalopathia posticterica infantum 
bei nur einem Kinde, Arch. Kinderh. 
150: 184-189, 1955. 

Ombrédanne’s Syndrome. See No. 19839. 

Omental Torsions. See No. 19725. 

Omphalitis 19898. Opitz, K.: Beitrag zur 
Klinik und Pathologie der Nabelsehnur 
infektionen, Arch. Kinderh. 150: 174- 
179, 1955. 

Ophthalmia Neonatorum 19899. Smith, ©. 
A., & Halse, L.: Ophthalmia neona- 


torum, Pub. Health Rep. 70: 462-470, 
May, 1955. 


19900. Ormsby, H. L.: Ophthalmia neo- 
natorum, Am. J. Ophth. 39: 91-95, 
April, 1955. 

Osteitis Fibrosa 19901. Mohing, W.: Beitrag 
zum krankehitsbild der Osteofibrosis 
deformans juvenilis, Ztschr. Orthop. 86: 
15-24, 1955. 

Osteochondrosis, Tibial 19902. Schliiter, 
K., & Mey, W.: Aseptische Osteonek- 
rose an der Gelenkfliche des Schien- 
beinkoffes, Ztschr. Orthop. 86: 42-48, 
1955. 

Osteoma. See No. 19989. 

Otitis Media 19903. Goodale, R. L., & Mont- 
gomery, W. W.: Dangers inherent in 
the nonsurgical concept of acute sup- 
purative otitis media, Ann. Otol. Rhin. 
& Laryng. 64: 181-191, March, 1955, 

Pancreas, Function Tests 19904. Stein- 
mann, B., & Widmer, J.: Ueber die 
Funktionspriifung des Pancreas, 
Schweiz. med. Wehnschr. 85: 411-416, 
April 30, 1955. 

Parathyroid Gland 19905. Frame, B., & 
Carter, S.:  Pseudohypoparathyroidism. 
Clinieal picture and relation to convul 
sive seizures, Neurology 5: 297-310, 
May, 1955. 

Peritonitis, Chyle. See No. 19757. 

Pertussis 19906. Banks, H. 8.: Decompres- 
sion treatment of whooping-cough, Brit. 
M. J., pp. 1052-1055, April 30, 1955. 

19907. Bradford, W. L.: Parapertussis, 
Journal-Lancet 75: 232-234, May, 1955. 

19908. Mitolo, G. R.: L’eritromicina nella 
terapia della pertosse, Aggior. pediat. 
6: 123-132, March, 1955. 

Pigmentation, Familial 19909. Moon- 
Adams, D., & Slatkin, M. H.: Familial 
pigmentation with dystrophy of the 
nails, Arch. Dermat. 71: 591-598, May, 
1955. 

Pleuritis. See No. 19979. 

Pleuritis, Mediastinal. See No. 19751. 

Pneumomediastinum. See No. 19937. 

Pneumonia, Interstitial 19910. Dietel, K., 
& Dietel, V.: Ist eine Prophylaxe der 
interstitiellen Pneumonie friihgeborener 
mit Placentarblut erfolgreich? Monats- 
scher. Kinderh. 103: 192-193, March, 
1955. 

19911. Schmiger, R.: Behandlungsver- 
such der interstitiellen Pneumonie mit 
‘<Primaquine,’’ Ztschr. Kinderh, 76: 
120-125, 1955. 

Poisoning 19912. Council on Pharmacy and 
Chemistry. Candy medication and ae 
cidental poisoning, J. A. M. A. 158: 44- 
45, May 7, 1955. 

Poisoning, Aminophylline. See No. 19728. 

Poisoning, Barbiturate. See No. 19916. 

Poisoning, Lead, 19913. Mellins, R. B., & 
Jenkins, C. D.: Epidemiological and_ 
psychological study of lead poisoning 
in children, J. A. M. A. 158: 15-20, 


May 7, 1955. 
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Poisoning, Parathion 19914. Weill, J., et 


al.: Intoxieation aigué de jeunes en 


fants par le parathion, Arch. frang. 


pédiat. 12: 286-292, 1955. 


Poisoning, Pesticides 19915. Parker, G. F., 


Jr., & Chattin, W. R.: A ease of mala- 
thion intexieation in a ten year old 
girl, J. Indiana M. A. 48: 491-492, 
May, 1955. 

Poisoning, Salicylates 19916. Thomson, T. 
J., & Alstead, S.: Emergencies in gen 
eral practice. Barbiturate and aspirin 
poisoning, Brit. M. J., pp. 1022-1024, 
April 23, 1955. 

Poliomyelitis 19917. Caldwell, G. D.: Trans- 
plantation of the biceps femoris to the 
patella by the medial route in polio 
myelitie quadriceps paralysis, J. Bone 
& Joint Surg. 37-A: 347-353, April, 
1955. 

19918. Rosendal, Th.: The development 
of caleanean foot deformity after po- 
liomyelitis, Acta orthop. scandinav. 24: 
216-249, 1955. 

19919. Paul, J. R.: Historical and geo- 
graphical aspects of the epidemiology 
of poliomyelitis, Yale J. Biol. & Med. 
27: 101-113, ~- 1954. 

19920. Kumm, H. W.: The present status 
of prophylaxis in pellempelitie, Clinical 
Conference, Chicago Med. Soe. pp. 51- 
57, March, 1954. 

19921. Siegel, M., et al.: Risk of para- 
lvtie and nonparalytie forms of polio- 
myelitis to household contacts in non- 
epidemic years, New England J. Med. 
252: 752-756, May 5, 1955. 

19922. Symposium, Bull. World Health 
Org. 12: 595-685, 1955. 

19923. Walton, M., & Melnick, J. L.: 
Poliomyelitis antibodies in two differ 
ing socioeconomic groups within the 
same city, Yale J. Biol. & Med. 27: 
550-370, April, 1955. 

19924. Salk, J. E.: Vaecination against 
paralytie poliomyelitis performance 
and prospects, Am. J. Pub. Health 
Part I) 45: 575-596, May, 1955. 

19925. Summary Report. An evaluation 
of the 1954 poliomyelitis vaccine trials, 
Am. J. Pub. Health (Part 2) 45: 1-63, 
May, 1955. 

19926. Windorfer, A.: Die weltsiiche 
Poliomyelitis in Europa, Med. Klin. 50: 
729-731, April 29, 1955. 

19927. Schaper, G., & Schultze-Jena, B. 
Ss Herzbeteiligung bei Poliomyelitis, 
Ztsehr. Kinderh. 76: 91-106, 1955. 

See also No. 19880. 

Polyostotic Fibrous Dysplasia. See No. 
19901, 

Polyposis 19928. Pool, R. M., et al.: 
Melanin spots: Diagnostic significance 
in polyposis, Ann. Surg. 141: 664-673, 
May, 1955. 

Porphyria 19929. Lysaught, J. N., & Me 
Cleery, J. M.: Acute intermittent por 
phyria, J. Pediat. 46: 552-561, May, 


1955. 


19930. Crum, 


158-160, Ma 
19931. Schmic 
(congenital 
mality of t 
416-428, Ma 


G. L.: Acute inter 
porphyria, J. Am. M. V 


y, 1955. 


1, R., et al.: 
porphyria: 
he normobl 
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mittent 


A. 1 


Erythropoie 


A rare 


asts, Ble 


Portal Hypertension 19932. Kahle, 


& Sayegh, 8.: 


children.  ¢ 


abn 
od 1 


H. R., 


Portal hypertension 


feneral considerations 


etiology and management, Bull. 


Med. Fac. 14: 111-120, May, 
verg, H. G., & Briggs, 


19933. Hollent 


B. | 


Portal caval anastomosis in infan 


Ann, Surg. 


Premature 
Obst. & Gyn 
April, 1955. 


19935. Gleiss, J., 


141: 648-652, 
Prematurity 19934. 


May, 


babies in the troy 
aec. Brit. Emp. 62: 275-27 


& Biische 


1955 


Llewellyn Jones, D 


jes, .! 


zum friihgeborenen Problem der Gege 


wart, Ztsehr. Kinderh. 


1955. 

19936. Rossie 
transfusion 
turés, Arch. 
1955. 

See also Nos. 


Stanford, et al.: Airl 


r, A., & Potiron, 


sanguine chez les 


frane. pédi 


at. 12: 


19704 and 19736. 
Prematurity, Pneumothorax 19937. 


lock (p 


prém: 


261-27 


Bort ( 
neum 


thorax and mediastinal emphysema 


a premature 


55: 1347-134 


teinuria, JJ. 


Psychotic Child 


infant, New 


9, May 1, 1955 
Proteinuria 19938. Greiner, 
P.: Mechanism of 


A. M, A. 157: 137 
April 16, 1955 


». 


19939. Ca 


Manic-depressive diseas 


J. A. M. A. 
Pyloric Stenosis 
al.: On the 
West. J. Sur 
See also No. 1 
Rabies 19941. | 
rabies, J. I 
1955. 
19942. Peck, 


antirabies \ 


Lab. & Clin. 


1955. 
Reticuloendotheli 

use of corti 

reticuloendot 


531-538, May, 
Retrolental Fibroplasia 19944. 


L. J.. & H 


retrolental fibroplasia, 


39: 475-488, 


19945. Ashton, 


plasia, Am. . 
1955. 


19946. Emgle, 


158: 154-157, 


19940. Rotl 


origin of p 


g. 63: 268-27 


9960, 


slattner, R. 


-aediat. 46: 


r. B., Jr. @ 
human use, 
679-683, 


accine for 


Med. 45: 


osis 19945. Levin, H.: 


sone in the 
heliosis, J. 
1955. 


ellstrém, B. 


April, 1955. 


M. A., et al.: 


IO. 
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York J. Me 
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e in el 
man, P. 
1, May, 


J.: Ba 


612-614, 


¢ al: 


3-1376 


J. D 
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May 21, 1955 


Tulane 
1955. 


r, L.: Beitriige 
76: 126-137, 
L.: La 


vlorie stenosi 


1955. 


ts an 


May 


A new 


May 


treatment oi 
Pediat. 46: 


Gyllensten 


E.: Experi 
mental approach to the pathogenesis of 


Am. J. 


N.: Retrolental 
J. Ophth. 39: 


153-159, 


Oxyg 


Ophth 


Fibro 
April 


en ad 


ministration and retrolental fibroplasia, 
April, 


Am. J. Dis. 


1955. 


Child. 89: 


399-413, 
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19947. Ingallis, T. H.: The Newborn. 
Epidemiology of retrolental fibroplasia. 
Its etiologic relation to pulmonary hya- 
line membrane, Obst. & Gynee. Surv. 
10: 217-223, April, 1955. 

Rheumatic Diseases 19948. Esbenshade, |. 
H.: Continuous prophylaxis of strepto 
coeeal infeetion with oral benzathine 
penicillin G in rheumatic and congen 
ital heart disease, Pennsylvania M. J. 
58: 475-480, May, 1955. 

19949. Medical Statement, American 
Heart Assn. Council: Rheumatie fever 
prevention, Pub. Health Rep. 70: 373- 
377, April, 1955. 

19950. Stollerman, G. H., et al.: Prophy- 
laxis against group A_ streptococci in 
rheumatic fever, New England J. Med. 
252: 787-792, May, 12, 1955. 

19951. Greenman, L., et al.: Cortisone 
therapy of initial attacks of rheumatic 
earditis, Am. J. Dis. Child. 89: 426- 
$41, April, 1955. 

19952. Ely, R. S., et al.: Studies of 17- 
hyvdroxyeorticosteroids. Urinary excre- 
tion of 17-hydroxycorticosteroids in pa 
tients with rheumatie fever, J. Clin. 
Endocrinol. 15: 523-536, May, 1955. 

19953. Symposium, Pediatries 15: 509- 
561, 601-608, May, 1955. 

Rheumatoid Arthritis 19954. Fyfe, W. M.: 
Rheumatoid arthritis in childhood, 
Glasgow M. J. 36: 102-110, March, 1955. 


Rickets 19955. Scheer, K.: Tierexperi- 
mentelle Untersuchungen Uber anti- 
rachitische Wirksamkeit handelsiib- 


licher uv-bestrahlter Mileh, Monatsschr. 
Kinderh. 103: 200-203, March, 1955. 

Roseola Infantum 19956. MecQuitty, E. L.: 
Roseola infantum. 13 cases seen in gen- 
eral practice, Brit. M. J., pp. 1005-1006, 
April 28, 1955. 

Schizophrenia 19957. Silver, A. A.: Man- 
agement of children with schizophrenia, 
Am. J. Psychother. 9: 196-215, April, 
1955. 

Scoliosis 19958. Baron, J.-B., et al.: Nou 
velle thérapeutique des attitudes sco- 
liotiques chez l’enfant, Presse méd. 63: 
574, April 20, 1955. 

Scurvy 19959. Willemin-Clog, L., & Chapelo, 
R.: Observation d’un eas de seorbut A 
localisations multiple, Arch. 
france. pédiat. 12: 308-312, 1955. 

Septicemia 19960. 
ference, J. Iowa M. 
May, 1955. 

Sinusitis 19961. Preston, H. G.: 
sinusitis in children: Its relation to 
coryza, tonsillectomy and _ adenoidec- 
tomy, Virginia M. Month. 82: 229-232, 
May, 1955. 

Speech Problems 19962. 
Common speech defects in 
North Carolina M. J. 16: 


osseuses 


Clinical pathologie con- 


Soe. 45: 241-247, 


Maxillary 


Ormandy, R. B.: 
children, 


April, 1955. 


145-147, 


Sulamaa, M., 


Sprengel’s Deformity 19963. 


& Wallgren, G. R.: Congenital high 
scapula (Sprengel’s Deformity), Acta 


orthop. seandinav. 24: 195-206, 1955. 

Staphylococcus Infection 19964. Hdmunds, 
P. N., et al.: Pathogenic staphylococei 
in the environment of the newborn in 
fant, Brit. M. J., pp. 990-994, April 23, 
1955. 

Stevens-Johnson Syndrome. See No. 

Stomatitis. See No. 19828. 

Strabismus 19965. Urrets-Zavalia, A.: Sig 


nificance of congenital cyclovertical 


19782. 


motor defects of the eyes, Brit. JJ. 
Ophthal. 39: 11-20, Jan., 1955. 
Streptococcal Infection 19966. Wanna 


maker, L. W.: Control of 
streptococcal infections and 
quelae, Journal-Lancet 75: 
May, 1955. 

Stuttering 19967. Sherman, D.: Reliability 
and utility of individual ratings of 
severity of audible characteristics of 
stuttering, J. Speech & Hearing Dis- 
orders 20: 11-16, March, 1955. 


Group A. 
their se 
197-214, 


19968. Trotter, W. D.: The severity of 
stuttering during successive readings 
of the same material, J. Speech & 


Hearing Disorders 20: 17-25, March, 
1955. 

Subdural Hematoma 19969. Griitzner, A., 
& Koch, F.: Elektrencephalographische 
3efunde bei subduralen Ergiissen im 


Siiuglings- und Kleinkindesalter, 


Ztsehr. Kinderh. 76: 148-166, 1955. 
19970. Monnet, P.: Colleetions mén- 


cours de 


rropos de 
pro} 


ingées intracraniennes au 
méningites suppurées. <A 
deux observations. Le role des phlébites 
eérébrales dans leur déterminisme, Arch. 
france. pédiat. 12: 312-317, 1955. 

Teeth 19971. Law, F. FE., et al.: Studies 
on dental care services for school ehil 
dren, Pub. Health Rep. 70: 402-409, 
April, 1955. 

19972. Clements, F. W.: 
food, M. J. Australia, 1: 
26, 1955. 

Terramycin 19973. Farley, W. J.: Oxytet 
racyeline in pediatrics, Internat. Ree. 
Med. 168: 140-149, Mareh, 1955. 

Tetanus 19974. Decker, P.: A propos du 
traitement du_ tetanos, Helvet. chir. 
acta 22: 99-110, April, 1955. 

Thyroid, Lingual 19975. Springer, K. ©.: 
Lingual thyroid, Arch. otolaryng. 61: 
386-593, April, 1955. 

Tonsils and Adenoids 19976. 
R.: The management of children under 
going tonsillectomy, Lancet 268: 940 
943, May 7, 1955. 

19977. Tolezynski, B.: The recurrence 
of adenoids, Canad. M. A. J. 72: 672 
673, May 1, 1955. 

See also No. 19961. 

Transfusion 19978. Bunker, J. P., et al.: 
Citrie acid intoxieation, J. A. M. A. 
157: 1361-1367, April 16, 1955. 


The teeth and 


2097-302, Feb. 


Gusterson, F. 
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Tuberculosis 19979. May, R. G.: Primary 
pleural effusion in child- 
hood, Tubercle 36: OS 104, April, 1955. 
19980. Todd, R. M.: Isoniazid in the 
treatment of primary pulmonary tuber- 
Lancet 268: 794-796, April 16, 


tubereulous 


culosis, 


155. 

19981. Salvioli, G.: Klinisch-experimen- 
telle Beobachtungen und Erfahrungen 
mit meiner neuen diffundierenden 


Tuberkulose-vakzine, Arech. Kinderh. 
150: 112-125, 1955. 

19982. Haggenmiiller, F.: 
Zusammentreffen  einiger 
Infektionskrankheiten mit 
Tuberkulose, Arch. Kinderh. 


152, 1955. 


Ueber das 
verbreiteter 
aktiver 
150: 140 


19983. Symposium, Pédiatrie 10: 251-358, 
1955. 
19984. Breton, A., et al.: Considérations 


i propos de l’étude bactériologique de 
la tubereulose initiale de l’enfant de 
+ & 6 ans en milieu préventorial, Arch. 
frane. pédiat. 12: 300-307, 1955. 

19985. Kahr, E., & Kircher, W.: Tomo 
graphiseche Untersuchungen bei Kindern 
mit ‘‘Epituberkulose,’’ Wien med. 
Wehnsehr. 105: 389-391, May 14, 1955. 

19986. Copaitich, T.: Sul comportamento 
di aleuni indici immunitari nel 
della meningite tubercolare curata con 
isoniazide, Aggior. pediat. 6: 133-138, 
March, 1955. 

Tuberculosis, B. C. G. 19987. Fischer, A.: 
Ergebnisse der BCG-impfung neugebore- 
ner in Wien, Wien. med. Wehnschr. 105: 
383-384, May 14, 1955. 

Tumors 19988. Cave, V. G., et al.: Multiple 
myoblastomas in children, Arch. Dermat. 
71: 579-586, May, 1955. 

Tumors, Bone 19989. Gschnitzer, F., & de 
Gennaro, P. F.: Das osteoid-osteom. 
Ztschr. Orthop. 86: 1-14, 1955. 

Tumors, Central Nervous System 19990. 
Steinberg, S. H.: Presaeral retroperi- 
toneal ganglioneuroma in a 414-vear- 
old child, J. Pediat. 46: 562-572, May, 
1955. 

Tumors, Genitourinary 19991. Smith, B. A., 
Jr.: Polypoid rhabdomyosarcoma of 
the bladder: Sareoma botrvoides, Min 
nesota Med. 38: 215-219, April, 1955. 


corso 


Tumors, Heart 19992. 
Glenn, F.: Primary malignant tumé 
of the heart in infancy, Pediatrics 15 
562-574, May, 1955. 

Tumors, Mediastinal 19993. 
Jr., et al.: Surgical implications of tl 
mediastinal shadow in thoracie roen 
genograms of infants and echildrer 
Surg., Gynee. & Obst. 100: 552-54: 
May, 1955. 

Tumors, Neck 19994. Saltzstein, H. ©. 
Diagnosis of tumors of the neck, An 
J. Surg. 89: 937-954, May, 1955. 

Tumors, Neuroblastoma 19995. Hyman, W 
et al.: Misdiagnosis of neuroblastom: 
New York J. Med. 55: 1344-1346, Ma 
1, 1955. 

Twins. See No. 

Typhoid 19996. 


Engle, M. E., 


Ellis, F. Hent 


19897. 

Intini, G.: La vaeeine 
terapia nell’infezione tifoidea_ dell 
infanzia, Aggior. pediat. 6: 153-178 
March, 1955. 

Ulcerative Colitis 19997. Higgins, R.: A 
study of the psychological aspects of 
ease of ulcerative colitis, Great Ormon« 


Street J. No. 8: 99-104, Winter, 1954 
1955. 

Varicella 19998. Breen, G. E.: Chicken 
pox quarantine, Brit. M. J., p. 1030, 


April 23, 1955. 

Venography, Splenoportal 19999. El-Gholmy, 
A., et al.: Splenoportal venography i: 
infaney and childhood, J. Pediat. 46: 
506-519, May, 1955. 

Vitamin A, Excess 20000. Giroud, A., & 
Martinet, M.: Malformations embroyon 
naires par hypervitaminose A, Arch. 
frang. pédiat. 12: 292-300, 1955. 

Vitamin D 20001. Jesserer, H.: Die Ver 
wendbarkeit neuartiger Vitamin D 
priparate in der kinderirztlichen Pra 
xis, Wien. med. Wehnschr. 105: 345 
April 30, 1955. 

Vomiting 20002. Williamson, D. A. J. 
Vomiting, Med. Press 233: 371-376 
April 20, 1955. 

20003. von Harnack, G. A.: Epidemi 
sches erbrechen, Deutsche med. Wehn 
schr. 80: 639-643, April 22, 1955. 

Wolff-Parkinson-White Syndrome. See No 


19807, 
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Accidents 20004. Kitahata, L. M., et al.: 
Head injuries in children: Falls from 
moving automobiles, North Carolina 
M. J. 16: 180-183, May, 1955. 

See also Nos. 20112, 20224, 20270, and 
POROUS, 

ACTH and Cortisone 20005. Farquhar, J. 
W.: The evaluation of the eosino- 
penie response to corticotrophin and 
cortisone in the newborn infant, Arch. 
Dis. Childhood 30: 133-140, April, 1955. 

20006. Collins-Williams, €.: The use 
of ACTH and eortisone in childhood 
allergies, Canad. M. A. J. 72: 776-777, 
May 15, 1955. 

20007. Bogin, M., et al.: 
corticotropin on activity of adrenal 
cortex of newborn boy, Am. J. Dis. 
Child. 89: 599-601, May, 1955. 

See also Nos. 20089 and 20182. 
Adentis, Regional. See No. 20154. 
Adolescence 20008. Gallagher, J. R.: Dys- 

menorrhea and menorrhagia in ado 
lescenece, Connecticut M. J. 19: 469- 
171, June, 1955. 

Adrenal 20009. Langley, F. A., & Burne, 
J. Cuz The effect of disease and in- 
jury on the adrenal cortex of stillborn 
and newborn infants, Arch. Dis. Child 
hood 30: 141-146, April, 1955. 

Adrenogenital Syndrome 20010. Ander 
sen, H., et al.: The adrenogenital syn- 
drome in children, Acta endoer., Kbh. 
18: 493-500, April, 1955. 

20011. sierich, J. R., et al.: New as- 
pects of the pathogenesis of the 
adrenogenital syndrome, Acta  endo- 
erinol., Kbh. 18: 512-520, April, 1955. 

20012. Staehelin, D., et al.: The effect 
of muscular exercise and hypoglycemia 


on the plasma level of 17-hydroxy- 
steroids in normal adults and in pa- 
tients with the adrenogenital syn- 


drome, Acta endocrinol., Kbh. 18: 521 


529, April, 1955. 


20013. Groen, A., et al.: Urinary ex 
cretion of 17-ketosteroids in patients 
with adrenogenital syndrome, Acta 
endoerinol., Kbh. 18: 530-535, April, 
1955. 


Effect of 


% 


ve 


Wis. 


20014. Armstrong, C. N.: Treatment of 
adrenogenital syndrome, with cortisone 
and oestrogen, Lancet 268: 1051-1052, 
May 21, 1955. 

Agammaglobulinemia 20015. Good, R. A., 
& Vareo, R. L.: A elinical and experi- 
mental study of agammaglobulinemia, 
Journal-Laneet 75: 245-271, June, 1955. 

Alevaire 20016. Briggs, J. N.: A elinical 
trial of Alevaire in pulmonary distress 
of the newborn infant, J. Pediat. 46: 
621-625, June, 1955. 

20017. Smessaert, A., et al.: Aerosol 
administration of Alevaire, New York 
J. Med. 55: 1587-1592, June 1, 1955. 

Allergy 20018. Dees, S. C.: Pediatric 
allergy, M. Ann. District of Columbia 
24: 225-232, May, 1955. 

See also No. 20006. 

Allergy, Drugs 20019. Lapin, J. H.: The 
incidence of allergic reactions to peni- 
cillin in infants and children, Ann. 
Allergy 13: 169-175, March-April, 1955. 

Amino-Aciduria. See No. 20114. 

Amniotic Fluid 20020. Hanon, F., et al.: 
Le liquide amniotique. Origines, se 
cretion, proprietes, circulation, Semaine 
hop. Paris 31: 142-147, May 22, 1955. 

Anemia 20021. Coles, B. L.: The use of 
cobalt in some common anaemias of 
childhood, Arch. Dis. Childhood 30: 
121-126, April, 1955. 

Anemia, Aplastic 20022. Goldstein, R.: 
Hypoplastie anemia with multiple con- 
genital anomalies (Fanconi syndrome), 
Am. J. Dis. Child. 89: 618-622, May, 
1955. 

Anemia, Hemolytic 20023. Chusid, E., & 
Fried, C. T Acute hemolytic anemia 
due to naphthalene ingestion, Am. J. 
Dis. Child. 89: 612-614, May, 1955. 

Anemia, Mediterranean 20024. Sichel, D., 
et al.: Un cas de thalassanemie, mal- 
adie de Cooley, J. radiol. 36: 206-208, 
1955. 

Anemia, Megaloblastic 20025, Lo Jacono, 
F.: L’eliminazione dei grassi nella 
anemia perniciosiforme del attante, 
Pediatria 63: 260-270, Mareh-April, 


1955. 
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Anemia, Pseudoleukemic 20026. Cascio, 
G.: Su due casi di ‘‘anemia splenica 


pseudoleucemica infantum’’ tipo 
Jacksch-Hayem-Luzet, Pediatria 63: 
294-309, March April, 1955. 


Anemia, Sickle Cell 20027. Ferlazzo, A.., 


& Lombardo, G.: Contributo allo 
studio dell’ anemia  drepanocitica, 
Pediatria 63: 230-247, March-April, 
1955. 

See also Nos. 20172 and 20173. 


Anaesthesia 20028. 
Pender, J. W.: 


Hallberg, O. E., & 
Endotracheal anes 


thesia for tonsillectomy and adenoid 
ectomy in children: Advantages and 
disadvantages, J. Internat. Coll. Sur- 
geons 23: 527 531, April, 1955 (Sect. 


1). 

Angiomatosis, Cerebral 20029. Nonnen- 
macher, H.: Augenarztliche betracht- 
ungen zum symptomenkomplex Morbus 
Sturge-Weber, Klippel-Trenaunay und 


Parks-Weber, Klin. Monatsbl. Augenh. 
126: 154-164, 1955. 

Anomalies 20030. Buck, C.: Exposure to 
virus diseases in early pregnaney and 


congenital malformations, Canad. M. 
A. J. 72: 744-746, May 15, 1955. 

Anomalies, Coronary 20031. Ribierre, M., 
« Vinh, L.: A propos de deux ob- 
servations d’anomalie de naissance de 
l’artere coronaire gauche, Semaine 
hop. Paris 31: 148-156, May 22, 1955. 

Anomalies, Esophagus 20032. Gerbasi, F. 
S.: Congenital anomalies of the 
esophagus, U. S. Armed Forces M. JJ. 
6: 843-849, June, 1955. 

Anomalies, Eye 20033. Laval, J., & Chatzi- 
noff, A.: Congenital retinal detach- 
ment in mierophthalmia associated with 

hydrocephalus, Be Mt. Sinai 

54-57, May-June, 1955. 

20034. Good, W. H.: 

requiring cesarean 

Georgia 43: 67-70, 


internal 
Hosp. 992: 
Anomalies, Fetal 
Fetal anomalies 
section, J. M. A, 
Feb., 1055. 
Anomalies, Genitourinary 20035. Hock, E. 
r., & ; Aneurysm of the 
renal artery causing hypertension, Am. 
J. Dis. Child. 89: 606-608, May, 1955. 


Jones, E. M 


20036. Nesbitt, T. E.: Congenital 
megalo-urethra, J. Urol. 73: 839-842, 
May, 1955. 

See also No. 20161. 

Anomalies, G.-I. Tract 20037. Radicia, 
L. M., & Oberst, B. B.: Congenital 


anomalies of the gastro-intestinal tract, 
Nebraska M. J. 40: 59-61, Feb., 1955. 
Anomalies, Multiple. See No. 20264. 
Anomalies, Vertebra 20038. Rowley, K. 
A.: Coronal cleft 
Radiologists 6: 267-274, April, 1955. 
Anoxia 20039. Villee, C. A., & Kimmel 


stiel, R.: Effects of anoxia on inter- 
mediary metabolism in fetal tissues, 
Etudes neo-natales 4: 3-21, March, 


1955. 


vertebra, Je Fae. 


Anti 
bioties, M. Clinies North America, pp. 
899-910, May, 1955. 


Antibiotics 20040. LeMaistre, C.: 


& Casavola, A. M.: 
penicillina e sulfa- 
orale in pediatria, 
283, March-April, 


20041. Vianello, A., 
Sull’ impiego di 
midici per via 
Pediatria 63: 27 
1955. 

Antibody Reactions 20042. 


Variations in secondary 


Siegel, M. E.: 
antibody re- 


sponse to specifie antigens, de Pediat. 
46: 631-641, June, 1955. 
Asthma 20043. Spielman, A. D.: Treat- 


and re 
acellular 


asthma 
with an 


infectious 
infections 


ment of 
spiratory 


bacterial antigen complex, New York 
J. Med. 55: 1603-1609, June 1, 1955. 
Atelectasis 20044. Peace, R. J.: Cor 
pulmonale in newborn infants, Am. 
J. Dis. Child. 89: 567-571, May, 1955. 
20045. Raubitschek, H. V.: Die fetale 
Atelektase und die Lungensechwimm- 
probe, Virchows Arch. 326: 692-699, 


1955. 
Banti’s Syndrome 20046. Acuna, M., & 
Bonduel, A. A.: Sindromos de Banti, 
Arch. pediat. Uruguay 26: 477-483, 
April, 1955. 
Behavior Problems 20047. 
& Salber, E. J.: Some 


Phillips, H. T., 


social aspects 


of paediatires, South African M. J. 
29: 499-503, May 21, 1955. 
Bell’s Palsy 20048. Wyman, E. T.: Bell’s 


Report of three children treated 
Maine M. A. 46: 10 


palsy. 
with cortisone, J. 
11, Jan., 1955. 
Biliary Atresia 20049. Maingot, R.: Con- 
genital atresia of the bile ducts. Re- 
port of a case treated successfully by 
choleeystojejunostomy, Brit. M. J., pp. 
1256-1258, May 21, 1955. 
20050. Notti, H. J., & Carbonell, L. D.: 


Atresia y agenesia de las vias biliares, 


Arch. pediat. Uruguay 26: 393-402, 
March, 1955. 


Blood Pressure 20051. Reinhold, J., & Pym, 
M.: The determination of blood 
pressure in infants by the flush method, 
Arch. Dis. Childhood ° 127-129, April, 
1955. 

Brain Damage 20052. Thelander, H. E.: 
Pediatric evaluation of brain-damaged 
children, J. Pediat. 46: 699-703, June, 


1955. 


20053. Heiss, H., & Lechner, H.: Zur 
Frage der Gehirnschadigung bei Zan- 
genentbindung, Geburtsch. u. Frauenh. 
15: 425-433, May, 1955. 

Breast Feeding 20054. Lelong, M.: Sur 
quelques erreurs techniques responsa- 
bles de l’echee de l’allaitement ma- 


ternel pendant les 15 premiers jours 
et sur les moyens de les eviter, Semaine 
hop. Paris 31: 123-128, May 22, 1955. 
Bronchiectasis 20055. Lindskog, G. E., & 
Hubbell, D. S.: An analysis of 215 
bronchiectasis, Surg., Gynec. 
100: 643-650, June, 1955. 


eases of 
& Obst. 
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Wiskemann, A.: 
universalis und Poi 
Dermat. 199: 507-512, 


Calcinosis, Cutis 20056. 


Caleinosis cutis 
kilodermie, Arch, 
May, 1955. 


Cardiomegaly 20057. McGill, H. G., Jr., 
& Thatcher, J. L.: Unexplained hyper- 
trophy of the heart in infants and chil- 
dren, J. Louisiana M. Soe. 107: 223- 


1955. 


POO5D, 


230, June, 
See also No. 
Celiac Disease 20058. 
al.: Coeliae disease. The 
portance of wheat gluten, 
1087-1090, May 28, 1955. 
Cerebral A-V Fistula 20059. 
K., et al.: Congestive 
newborn 
fistula, Am. J. Dis. 
May, 1955. 
Cerebral Palsy 20060. Ingram, T. T. S.: 
A study of cerebral palsy in the — 
hood populs ation of Edinburs gh, Arch. 
Dis. Childhood 30: 85-98, April, 1955. 


Ross, C. A. C., et 
relative im- 


Lancet 268: 
Silverman, B. 


eaused by cerebral A-V 
Child. 89: 539-543, 


20061. Nelson, P. A., & Solomon, W. 
M.: A comprehensive program for 
cerebral palsy in a community, Arch. 
Phys. Med. 36: 323-328, May, 1955. 

Cerebrospinal Fluid 20062. Kovacs, E.: 
Nucleases in the cerebrospinal fluid, 


691-698, June, 1955. 


Illingworth, R. S., & 


J. Pediat. 46: 
Chicken Pox 20063. 


Zachary, R. B.: Superficial gangrene 
of the skin in chickenpox, Arch. Dis. 
Childhood 30: 177-179, April, 1955. 


Steigman, A. J., 
Experience with 
Internat. 


Chlorpromazine 20064. 
& Vallbona, C.: 
chlorpromazine in pediatrics, 
Ree. Med. 168: 351-357, May, 1955. 

20065. Daeschner, C. W., et al.: Chlor- 
promazine in the control of vomiting 
in children, Am. J. Dis. Child. 89: 
525-530, May, 1955. 

Choanal Atresia 20066. Hough, J. V. D.: 
The mechanism of asphyxia in bilateral 
choanal atresia: The technic of its 
surgical correction in the newborn, 
South, M. J. 48: 588-594, June, 1955. 

Cleidocranial Dysostosis. See No. 20069. 

Colic 20067. Schneck, H., & Leider, S.: 
Hernia as a of colic in infancy, 
New York J. 1467-1469, May 
15, 1955. 

Convulsions 20068. Keith, H. M., et al: 
Mental status of children with convul- 

Neurology 5: 419-425, 


cause 


Med. 55: 


sive disorders, 
June, 1955. 

Craniostenosis 20069. (Greenblatt, J.: The 
enlarged fontanelle: Cranial dysosto- 
sis and synostosis, Connecticut M. J. 
19: 464-468, June, 1955. 

Cretinism 20070. Lawson, D.: On the 
prognosis of cretinism, Arch. Dis. 
Childhood 30: 75-82, April, 1955 

Cryptorchidism 20071. Hinman, F., Jr.: 
Optimum time for orchiopexy in eryp 
torchidism, Fertil. & Steril. 6: 206-214, 
May-June, 1955. 


failure in the 


Cystic Hygroma 20072. Corper, F., & Scan- 
lon, E. F.: Congenital cervical cystic 
hygroma. Report of three 
Quart. Bull. Northwestern U. 
School 29: 106-110, Summer, 1955. 

Cysts, Mesenteric 20073. Skandalakis, J. 
k.: Mesenterie cyst: A _ report of 
three cases, J. M. A. Georgia 43: 75 
80, Feb., 1955. 

Dactyloscopy. See No. 20104. 

Dermatitis, Diaper 20074. Lipschutz, A., & 
Fischer, C. C.: Methylbenzethonium 
chloride in the care of skin of infants 
and children, Am, J. Dis. Child. 89: 
596-598, May, 1955. 

Diabetes 20075. Barta, L., & Gathy, E.: 
Ueber den Einfluss der Glukose-, Fruk- 
tose- und Galaktose-belastungen auf 
den Stoffwechsel der kindlichen Dia- 
betiker, Ann. paediat. 184: 287-293, 
May, 1955. 

20076. Falstein, E. LL, & Judas, L: 
Juvenile diabetes and its psychiatric 
implications, Am. J. Orthopsychiat. 25: 
330-342, April, 1955. 


eases, 


Med. 


20077. Pedersen, J.: Weight and length 
at birth of infants of diabetic moth- 
ers, Acta endoer., Kbh. 18: 553-554, 
April, 1955. 


Diarrheal Diseases 20078. Neter, E.: Es- 
cherichia coli diarrhea, Am. J. Dis. 
Child. 89: 564-566, May, 1955. 

20079. Chedid, Ph.: Orientation nou- 
velle dans la therapeutique de la diar- 
rhee du nourrisson, Nourrisson 42: 241- 
242, Nov.-Dee., 1954. 


20080. Singer, J. M., et al.: The intes- 
tinal flora in the etiology of infantile 
infectious diarrhea, Am. J. Dis. Child. 


89: 531-538, May, 1955. 
See also No. 20093. 

Diet 20081. 

Bedeutung der 


Meyer zu Horste: Ueber die 

Eier als Bestandteil 
der Kinderernahrung, Monatsschr. Kin 
derh. 103: 231-235, April, 1955. 

Dysautonomia 20082. Cohen, P., & Solo- 
mon, N. H.: Familial dysautonomia. 


Case report with autopsy, J. Pediat. 
46: 663-670, June, 1955. 

Dysplasia, Epiphyseal 20083. Maudsley, 
R. H.: Dysplasia epiphysialis multi 
plex. A report of fourteen cases in 
three families, J. Bone & Joint Surg. 
37-B: 228-240, May, 1955. 

Eczema 20084. Russell, B., et al.: A val- 


hydrocortisone ointment, 
May 21, 1955. 


uation of 


Lancet 268: 1038-1043, 


Electrolytes 20085. Weston, R. E.: Fluids 
and electrolytes, M. Clin. North Amer 

ica, pp. 623-642, May, 1955. 
20086. Reecchia, F., & Ravazzoni, L.: 
Variazioni della concentrazione plas 
matica del potassio durante la conser- 


stabilizzato e suci 
Aggior. pediat. 


vazione del sangue 
eventuali effetti tossici, 
6: 215-230, April, 1955. 
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Emphysema 20087. sep OC lL: 
Surgical emphysema complicating ton 
sillectomy and dental extraction, 
Canad. M. A. J. 72: 847-848, June 1, 
1055 

Encephalitis 20088. Maurer, L.: Herden 
cephalitis mit vorwiegend cerebellaren 
Symptomen, Monatsschr. Kinderh. 103: 
221-225, April, 1955. 

20089. (roceo, G&G. & Di 
Su tre casi di encefalite parainfettiva 
eurati con A.C.T.H., Pediatria 63: 284 
203, March-April, 1955. 

Encephalomyelitis 20090. Sujoy, E., et al.: 
Encefalomielitis postvaccinal en dos 


Ferguson, C. ¢ 


Gruttola, G.: 


hermanos (una mortal), Arch. argent. 
pediat. 26: 20-39, Jan.-Feb., 1955. 
Endocardial Fibroelastosis 20091. Rosahn, 


P. D.: Endocardial fibroelastosis: Old 

and new concepts, Bull. New York 

Acad. Med. 31: 453-474, June, 1955. 
Endocarditis, Bacterial 20092. Dietzsch, 


H.-J.: Subakute bakterielle Endokar 
ditis durch Laktobacillen beim Kinde, 
Monatsschr. Kinderh. 103: 240-243, 
April, 1955. 

Enteritis, Ulcerative 20093. Kottgen, U. 
et al.: Enteritis bei Friihge- 
borenen, Monatsschr. Kinderh. 103: 

April, 1955. 

Membranous 20094. 
E. C., Jr.. & Hawes, C. R.: 
membranous enterocolitis in infancy, 
J. Pediat. 46: 654-662, June, 1955. 

Enterolithiasis 20095. Khilnani, M. T., et 
al.: Enterolithiasis in the newborn, J. 
Mt. Sinai Hosp. 22: 58-61, May-June, 
1955. , 

Enuresis 20096. Marson, F. G. W.: 
terior pituitary 
turnal enuresis, Brit. M. ] pp- 
1195, Mav 14, 1955. 

20097. Stafford, G. E.: 
Eosinophilia in children, Ann. Allergy 
13: 180-182, March-April, 1955. 

Eosinophilic Granuloma 20098. Fevre, M.: 
Aspects granulome 


eosinophile 


Uleerose 
226-230, 

Enterocolitis, seatty, 

Pseudo 


Pos- 
snuff treatment of noe 


1194- 


Eosinophilia 


radiologiques du 
d particulier au 
Rev. ortho 


1955. 


ies os en 

femur et a la elavicule, 
pedie 41: 3-31, Jan.-March, 

Epilepsy 20099. Svmonds, C.: Classifiea 
tion ot the epilepsies, Brit. M. ’ 
pp. 1235-1238, May 21, 1955. 


Erythema 20100. CGentili, A., & Lopez, 
M.: L’ eritremia acutai sua istogenesi 
e suci rapporti con 1’ eritro-leucemia 


Pediatria 63: 


1055. 
Erythroderma Icthyiosiform 20101. Pre 
torius, H. P. J., & Seott, F. P.: Kon 
ichthiosiforme  eritrodermie, 


161-206, 


March-April, 


genitale 


South African M. J. 29: 381-385, April 
23, 1955. 
Esophagitis. See No. 20186. 


Esophagus, Chalasia. See No. 20141. 

Fanconi Syndrome. See No. 20022. 

Fetus 20102. Walker, J., & Turnbull, E. P. 
. Haemoglobin and red cells in the 
human foetus, Arch. Dis. Childhood 30: 
111-116, April, 1955. 

20103. Turnbull, E. P. N., & Walker, J.: 
Haemoglobin and red cells in the hu 
man foetus, Arch. Dis. Childhood 30: 
102-110, April, 1955. 

Fingerprints 20104. Thomas, J.. & Brand 
ner, D.: Zur Methodik der Daktylos 
kopie an Neugeborenen, Geburtsh. u. 
Frauenh. 15: 455-462, May, 1955. 

Foot Disorders 20105. Garceau, G. J.: Re 
current clubfoot, Bull. Hosp. Joint Dis. 
15: 145-150, Oet., 1954. 

20106. Muleahy, G. M.: 
shoe, Bull. Georgetown 
ter 8: 151-156, May, 1955. 

Foreign Body, Respiratory 20107. Woolley, 
P. V., Jr.: Grass inflorescences as for- 
eign bodies in the respiratory tract, J. 
Pediat. 46: 704-706, June, 1955. 

20108. Elias, F.: The roentgen diagno 
sis of nonopaque foreign bodies in the 
bronchi, New York J. Med. 55: 1461 
1464, May 15, 1955. 

Fractures 20109. Jahss, M. H.: 
disabilities oceurring in 
3ull. Hosp. Joint Dis. 15: 
Oct., 1954. 

20110. Neviaser, J. S., & 
H.: Supracondylar fractures of the 
humerus in children, Bull. Hosp. Joint 
Dis. 15: 201-210, Oct., 1954. 

20111. Madsen, E.: Supracondylar frae 
tures of the humerus in children, J. 
Bone & Joint Surg. 37-B: 241-245, May, 
1955. 

20112. Woolley, P. V., Jr., & Evans, 
W. A., Jr.: Significance of skeletal 
lesions in infants resembling those of 
traumatic origin, J. A. M. <A. 158: 
539-543, June 18, 1955. 

See also No. 20197. 

Galactosemia 20113. Clay, P. R., & Potter, 
Cc. Bec A galactosaemia with 

reference to mental develop- 


Childhood 30: 147-149, 


The child’s 
Univ. M. Cen 


Unusual 
childhood, 


243-250, 


Eisenberg, S. 


ease of 
special 
ment, Arch. Dis. 
April, 1955. 

20114. Cusworth, D. C., et al.: The 
amino-aciduria in galactosaemia, Arch. 
Dis. Childhood 30: 150-154, April, 1955. 

20115. Holzel, A., & Komrower, G. M.: 
\ study of the genetics of galacto 
saemia, Arch. Dis. Childhood 30: 155 
159, April, 1955. 

Gangrene 20116. MacDougall, L. G.: 
Gangrene of the extremitis in two 
African infants, Arch. Dis. Childhood 
30: 184-186, April, 1955. 

Gargoylism 20117. Prato, C.: Studio 
auxologico di un caso di gargoilismo a 
earattere familiare, Aggior. pediat. 6: 
201-214, April, 1955. 
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Growth 
J., & 


and Development 20118. Crump, 

Tully, R.: The use of partial 
vitamin supplements in the treatment 
of growth failure in children, J. Pediat. 
46: 671-681, June, 1955. 

20119. Hellinga, G.: Growth promoting 
treatment in small children, Acta en- 
doer., Kbh. 18: 536-547, April, 1955. 

See also Nos. 20193 and 20199. 

Heart Disease, Congenital 20120. Burgess, 
Cc. M., et al.: The surgical treatment 
of patent ductus arteriosus, Hawaii M. 
J. 14: 393-396, May-June, 1955. 

20121. Efskind, L., & Sanderud, A.: 
An unusual ease of coarctation of the 
aorta, J. Thoracic Surg. 29: 665-669, 

June, 1955. 

20122. Goetz, R. H., et al.: The elinical 
value of angiocardiography, Angiology 

6: 63-117, April, 1955. 


20123. Balboni, F. A.: Congenital 
heart «disease superimposed by rheu- 
matic heart disease, Bull. St. Francis 


Hosp. & San. 12: 43-48, April, 1955. 

20124. Mustard, W. T.: Mortality in 
congenital cardiovascular surgery, 
Canad. M. A. J. 72: 740-744, May 15, 
1955. 

20125. 
aorta in 
709, June, 1955. 

20126. Eldridge, F. L., & Hultgren, H. 
N.: Pulmonary stenosis with increased 
pulmonary blood flow, Am. Heart J. 
49: S3SS-S61, June, 1955. 

20127. H., & Walker, J. K.: 
Double aortie arch, with a report of a 

Radiologists 6: 281-282, 


Coarctation of the 
Pediat. 46: 707- 


Moss, A. J.: 
siblings, J. 


Jones, 34 


Fac. 
April, 1955. 

20128. Gerbode, _& et al.: 
ment of coarctation of the 
infancy, Am. J. Surg. 89: 
‘June, 1955. 

20129. Goldberg, H., & Downing, D. F.: 
The physiological and clinical changes 
following closure of atrial septal de- 
feets by atrio-septo-pexy, Am. Heart 
J. 49: 862-879, June, 1955. 

20130. Nichols, H. T., & Downing, D. F.: 
Experiences in the surgical alleviation 
of congenital pulmonic stenosis, Dis. 
Chest 27: 624-636, June, 1955. 

20131. Navratil, L., et al.: Zur Aetiolo- 
gie der angeborenen Herzfehler, Arch. 
Kreislaufforsch. 22: 225-246, May, 1955. 

Heinz Bodies 20132. Fertman, M. H., & 
Fertman, M. B.: Toxie anemias and 
Heinz bodies, Medicine 34: 151-192, 
May, 1955. 

Hemangiomas 20133. Lewin, M. L.: Sur 
gical treatment of naevus flammeus, 
J. Internat. Coll. Surgeons 23: 491-499, 
April, 1955 (Seet. 1 

Hemoglobins. See Nos. 20102 and 20103. 

Hemorrhagic Diseases 20134. Neely, R. A., 
et al: Thrombocytopathia haemor- 
rhagica: A report, Brit. J. 


case, BR 
Surgical treat- 


aorta in 
1138-1143, 


ease 


Haematology 1: 234-240, April, 1955. 


& Scieuzo, L.: Contri- 
buto alla delle teleangio- 
trombopatie, Pediatria 63: 248-259, 
March-April, 1955. 

Hepatitis 20136. Davison, W. ©.: Viral 
hepatitis and its risk from blood and 
plasma transfusions, J. Pediat. 46: 717- 
723, June, 1955. 

20137. Stinger, W. R.: 
infectious hepatitis: 
a school outbreak, Am. 
45: 759-762, June, 1955. 

Hermaphroditism 20138. Armstrong, C. N.: 
Diversities of sex, Brit. M. J., pp. 
1173-1177, May 14, 1955. 

Hernia. See No. 20067. 

Hernia, Inguinal 20139. Rothenberg, R. F., 
& Barnett, T.: Bilateral herniotomy 
in infants and children, Surgery 37: 
947-950, June, 1955. 

Hernia, Spigelian 20140. Hurwitt, E. &., 
& Borow, M.: Bilateral Spigelian 
hernias in childhood, Surgery 37: 963 
968, June, 1955. 

Hiatus Hernia 20141. Silverman, F. N.: 
Gastroesophageal incompetence, partial 
intrathoracic stomach, and vomiting in 
infaney, Radiology 64: 664-674, May, 
1955. 

Hip Dislocation, Congenital 20142. Mc 
Carroll, H. R.: Congenital dislocation 
of the hip, Bull. Hosp. Joint Dis. 15: 
124-142, Oect., 1954. 

20143. Bertrand, P., & Guias, H.: Re- 
sultats du traitement de la luxation 
congenitale de la hanche chez le jeune 
enfant, Rev. chir. orthop. 41: 56-72, 
Jan.-Mareh, 1955. 

Hodgkin’s Disease 20144. 
Hodgkin’s Disease. Clinical aspects, 
treatment and prognosis, J. Fac. Radi 
ologists 6: 254-266, April, 1955. 

Hospital 20145. A report by The Citizens’ 
Committee on Children of New York 
City, Ine.: Liberal visiting policies 
for children in hospitals, J. Pediat. 46: 
710-716, June, 1955. 

20146. Symposium. The _ hospitalized 
child, Am. J. Orthopsychiat. 25: 293- 
318, April, 1955. 

20147. Klatskin, E. H., & Jackson, E. 
B.: Methodology of the Yale room 
ing-in project on parent-child relation- 


20135. Bafti, V., 


conoscenza 


Epidemiology of 
Observations on 


J. Pub. Health 


Frank, H. G.: 


ship, Am. J. Orthopsyechiat. 25: 373 
397, April, 1955. 
Hydrocephalus. See No. 200335. 


Hyperparathyroidism. See No. 20272. 

Hypertelorism 20148. Pauli, M.: Ueber 
den verbreiterten Augenabstand (Hy 
pertelorismus-euryopie im mittleren 
Ruhrgebiet, Monatsschr. Kinderh. 103: 
223-226, April, 1955. 

Hypertension. See No. 20035. 

Hypertonic Baby 20149. Talbot, M. W., 
Jr.: The use of reserpine in irritable 
and hypertonic infants, Ann. New 
York Acad. Se. 61: 188-197, April 15, 


1955. 








Hypoparathyroidism 20150. Grette, K.: <A 
hypoparathyroidism in an 1S 
vears old girl, Acta endoer., Kbh. 18: 
WM-STL, April, 1955. 
Hypothyroidism 20151. Navlor, J. M.: A 
case of hypothyroidism with nephrocal 
Arch. Dis. Childhood 30: 165 
168, April, 1955. 
20152. MeGirr,. BE. M., « 
H.: Dvsgenesis of the 
eretinism and 


case of 


CLINOSIS, 


Hutchison, J. 
thvroid gland 
juvenile 


as a cause of 
myxedema, J. Clin. Endoerinol. 15: 
668-679, June. 1055. 

Icterus 20153. Freudenberg, E.: Zur Un 


tersuchung des Harns junger Sauglinge 
auf Gallenfarbstoffe, Ann.  paediat. 
184: 315-317, Mav, 1955. 

Immunization 20154. Lapin, J. H., & 
Tuason, .J.: Immunization adenitis, 


J. A. M. A. 158: 472, June 11, 1955. 
Incontinentia Pigmenti 20155. (ramer, .J. 
A.. & Sehmidt, W. ..: Incontinentia 


Arch. Dermat. 71: 699-702, 


pigmenti, 
June, 1955. 


Intestine, Obstruction 20156 Maenab, G. 


H.: Intestinal obstruction in the new 
born, Proe. Rov. Soe. Med, 48: 303-312, 
April, 1955. 


See also No. 20005, 
Intussusception 20157 


Intussusception in 


Middlemiss, J. H.: 
childhood, Radio 
appearances on plain radiog 


Radiol. 28: 257-263, 


logical 
raphy, Brit. J. 
May, 1955. 


20158. MeGuigan, R. A.:  Intussuseep 
tion, Quart. Bull. Northwestern Univ. 
M. School 29: 175-179, Summer, 1955. 
20159. Macaulay, D., & Moore, T.: Sub 
acute and ehronic intussusception in in 
fants and children, Areh. Dis. Child 
hood 30: 180-183, April, 1955. 
Isoniazid 20160. Laplane, R., et al: Les 
ceoneentrations sanguines et meningees 


de l’isoniazide administre par voie 
rectale chez l’enfant, med, 63: 
723-724, Mav 14, 1955. 

Kidney, Polycystic 20161. jocian, J. J., 
& Liang, M.: Rare ease of polveystie 
disease of the kidnevs, Am. J. Dis. 
Child. 89: 615-617, Mav, 1955. 

Kidney, Tubular Defects 20162. Flax, L. 
J., & Gersh, L.: Congenital renal tubu 
lar dvysfunetion (nephrogenic diabetes 
insipidus), Am. J. Dis. Child. 89: 602 
605, Mav, 1055. 

20163. Luder, J., & 
familial tubular absorption 


Presse 


Sheldon, W.: A 

defect of 

glucose and amino-acids, Arch. Dis. 
Childhood 30: 160-164, April, 1955. 

Kwashiorkor 20164. Woodruff, A. W.: The 
natural history of anaemia associated 
with protein malnutrition, Brit. M. J., 
pp. 1297-1301, Mav 28, 1955, 

Kyphosis 20165. Outland, T.. & Snedden, 
H. E.: Juvenile dorsal kyphosis, Clin. 
Orthopaedics, No. 5: 155 163, 1955. 
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nes ig PEE Py ero 20166. MeEntee, 
(.: Acute larvngotracheobronchitis, 


Ned . Press 233: 485-487, May 25, 1955. 
Leukemia 20167. Quaiser, K.: Zur Diag 
nostik der Leukamie in der Kinder 
praxis, Med. Klin. 50: SS5-SS6, May 


27, 1955. 

Lipodystrophy 20168. Fowler, P. B. S.: 
Lipodystrophia progressiva and = tem 
porary hydronephrosis, Brit. M. .J., pp. 
1249-1251, May 21, 1955. 

—_ Hyaline Membrane (20169). Latham, 
. F., et al: A elinieal pathological 
eels of the newborn lung with hva 
line-like membranes, Bull. Johns Hop 
kins Hosp. 96: 173-198, May, 1955. 

20170. Lynch, M. J., & Mellor, L. D.: 
Hvaline membrane in the lungs of the 
newborn, Lancet 268: 1002-1003, May 
14, 1955, 

Maffucci’s Syndrome 20171. 
Dvschondroplasia and 
(Maffueci’s Syndrome 
Med. 95: 767-778, 

Malaria 20172. Beutler, E., et al.: Effect 
of sickle-cell trait on resistance to 
malaria, Brit. M. J., pp. 1189-1190, May 
14, 1955. 


Bean, W. B.: 
hemangiomata 
Areh. Int. 


June, 1955. 


20173. Raper, A. B.: Malaria and the 
sickling trait, Brit. M. J., pp. 1186 
11SS, May 14, 1955. 

Measles 20174. Greenberg, M., et = al.: 
Measles encephalitis. I. Prophylactic 


effect of gamma globulin, J. Pediat. 
46: 642-647, June, 1955. 

20175. Greenberg, M., et al.: 
encephalitis. If. “Treatment 
gamma globulin, J. Pediat. 46: 
June, 1955. 

Meckel’s Diverticulum 20176. Pinto, V. 
(., & Moraes, R. de V.: Complications 
on Meekel’s divertieu'um in infants 
and children, J. Internat. Coll. Sur 
geons 23: 407-413, Apr., 1955. 

20177. Fumagalli, A., et al.: Patologia 
del diverticulo de Meckel en la in 
fancia, Arch. argent. pediat. 26: 47 

° Jan. Feb. 1055. 

20178. Pinto, C. (.,. & Moraes, R. de V.: 
Complications of Meckel’s diverticu 
lum in infants and children, J. Internat. 
Coll. Surgeons 23: 407-413, April, 1955 
(Sect. 1 

Meconium Peritonitis 20179. MeNeill, J. 
P.: Meeconium peritonitis, Am. Sur 
geon 21: 472-477, Mav, 1955. 

Meningitis, Influenzal 20180. Rappaport. 
J.: Influenzal meningitis, Quart. Bull. 
Northwestern Univ. M. Sehool 29: 186 
IS9, Summer, 1955, 

Meningitis, Tuberculous 20181. Ramos, A., 
& Torres-Marty, L.: Traitement de la 
meningite tuberculeuse par ]’isoniazide 
u doses efticaces, Presse méd. 63: 703 
705, May 11, 1955. 

Meningococcemia 20182. Lanman, J. T.: 
Adrenal steroids in meningocoeccemia, 
J. Pediat. 46: 724-728, June, 1955. 


Measles 
with 
648-653, 
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Waterhouse- 
Acta endoer., 


Friderichsen, C.: 
Svndrome, 
482-492, April, 1955. 


Meningococcus Infection 20184. v. 


20183. 
Friderichsen 
Kbh, 18: 

Rechen- 

Zur Frage der Terminol- 

ogie der perakuten Meningokokkenin- 
fektionen, Schweiz. med. Wehnschr. 
85: 502-505, May 21, 1955. 
Meningo-Encephalitis 20185. Wallman, I. 
S., & Vidor, G. IL: Mumps meningo- 
encephalitis and the serum-amylase 
level, Lancet 268: 1105-1107, May 28, 
1955. 
Moniliasis 20186. 
Thrush oesophagitis 
incoordination. 
droxystilbamidine, 
994, May 14, 1955. 


berg, H. K.: 


Wolff, O. H., et al.: 
with pharyngeal 
Treated with hy- 


Lancet 268: 991- 


Mortality, Infant 20187. Carey, C. M.: 
Fetal mortality in cesarean section, 
Am. J. Obst. & Gynec. 69: 1174-1182, 


June, 1955. 

See also No. 20124. 
Mumps. See No. 20185. 
Muscular Dystrophy 20188. Ronzoni, E., 

et al.: Ribosuria in muscular dystro 
phy, Neurology 5: 412-418, June, 1955. 

20189. Maloy, J. K.: Muscular dys 
trophy of childhood, Bull. Tufts-New 
England Med. Center 1: 93-96, April 
June, 1955. 

Myasthenia Gravis 20190. Geddes, A. K.: 
Myasthenia gravis neonatorum, Canad. 
M. A. J. 72: 772-773, May 15, 1955. 

Nephritis 20191. Reed, R. W.: The rela- 
tionship of Type 12 streptococci to 
acute glomerulonephritis, Am. Pract. & 
Digest Treat. 6: 845-852, June, 1955. 

Nephrocalcinosis. See No. 20151. 

Nephrosis 20192. Maggi, R., et al.: Trata 
miento de la nefrosis con ACTH, Arch. 
argent. pediat. 26: 3-19, Jan.-Feb., 1955. 

Neuromuscular Rhythms 20193. de Ajuria- 
guerra, J.. & Stambak, M.: L’Evolu- 
tion des syneinesies chez 1’enfant, 
Presse méd. 63: 817-819, May 28, 1955. 

See also No. 20199. 

Newborn 20194. Mitchell, R. G.: Cireulat- 
ing basophilic leucocyte counts in the 
newborn, Arch. Dis. Childhood 30: 130- 
32, April, 1955. 

20195. Marks, J., et al.: 

tion in infaney, Arch. 


30: 117-120, April, 1955. 


Blood forma- 
Dis. Childhood 


20196. Scott, O. L. 8., & Stone, D. G. H.: 
Lamellar desquamation of the new- 
born (‘‘collodion baby’’), Brit. J. 


Dermat. 67: 189-195, May, 1955. 
20197. Madsen, FE. T.: Fractures of the 

extremities in the newborn, Acta obst. 

et gynee. scandinav. 34: 41-74, 1955. 


The 


20198. McGanity, W. J., et al.: 
Vanderbilt cooperative study of ma- 
ternal and infant nutrition, J. Am. 


Dietet. A. 31: 582-588, June, 1955. 


20199. Andre-Thomas & Mlle. Autgaer- 
den: Le rythme, le temps et l’espace 
chez le nouveau-ne et le nourrisson, 


Presse méd. 63: 785-788, May 25, 1955. 
20200. McBryde, A., & Davison, W. C.: 
Rooming-in, North Carolina M. J. 16: 
159-164, May, 1955. 
See also Nos. 20007, 20044, 20093, 20095, 
20104, 20156, 20190, 20211, 


20249, 20255 and 20297. 


9/ 992 


may 


Newborn, Hemolytic Disease 20201. Tut- 
tle, A. H.: Serum pigment studies in 
newborn infants, Am. J. Dis. Child. 
89: 544-552, May, 1955. 

Nutrition 20202. Aguirre, F., et al.: The 


effect of supplements of animal and 
vegetable protein, vitamin B, and au- 
reomycin on hematological values in 
Central American school children, Am. 
J. Clin. Nutrit. 3: 225-229, May-June, 
1955. . 

20203. Bowes, A. de P.: Nutrition of 
children during their school years, Am. 
J. Clin. Nutrit. 3: 254-258, May-June, 
1955. 

See also Nos. 20198 and 20248. 

Obesity 20204. Frazier, S. H., Jr., et al.: 
A specifie factor in symptom choice, 
Proce. Staff Meet., Mayo Clin. 30: 227 
243, June 1, 1955. , 


Oculo-Digital Phenomenon 20205. Muller, 


K.: Zum sog. ‘‘oculo-digitalen Pha- 
nomen und einigen anderen motori- 


schen Erscheinungen, Monatsschr. 
Kinderh. 103: 219-221, April, 1955. 
Optic Nerve Atrophy 20206. Jaeger, W.: 
Differentialdiagnose der hereditiiren 
Optikusatrophien des  Kindesalters, 
Wien. med. Wehnschr. 105: 426-428, 
May 21, 1955. 
Ornithosis 20207. Hanse, P. 
B.: Interhuman 
ornithosis, Danish M., 
Mar., 1955. 
Osteochondritis Dissecans 20208. Piguet, 
J.-C.: A propos de deux cas d’osteo- 
chondrite dissequante, Rev. méd. Suisse 
Rom. 75: 358-364, May, 1955. 
Osteochondrosis 20209. Scholder, C.: Le 
traitement orthopedique des dystro- 
phies de l’extremite superieure du 
femur, Rey. orthopedie 41: 73-91, Jan.- 
Mar., 1955. 


F., & Sorensen, 
transmission of 
Bull. 2: 51-55, 


Osteomyelitis 20210. Heckman, J. A.: Con- 
servative treatment of acute hema- 
togenous osteomyelitis, Clin. Ortho- 
paedics, No. 5: 200-203, 1955. 


Osteopetrosis 20211. Keizer, D. P. R.: 
Osteopetrosis in a newborn infant, 
Brit. J. Radiol. 28: 332-333, June, 1955. 

Otitis Media 20212. Dysart, B. R.: Otitis 
media and complications, Arch. oto- 
laryng. 61: 479-490, April, 1955. 

Oxyuriasis 20213. Siemens, H.: Commu- 
nity treatment for pinworms, Canad. 
J. Pub. Health 46: 203-204, May, 1955. 
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20214. 


Pancreas, 


Paralysis, Periodic 20216. 


Parotitis 20217. 


20218. 
Pediatric Teaching 20219. 


Pellagra 20220. 


Peritonitis, Bile 20221. 


Pertussis 


Pneumonia, Neonatal 20223. 


Pneumothorax 


Poisoning, 


Poisoning, Lead 20226. 


Poisoning, Naphthalene. 
Poisoning, Nupercaine 


Poisoning, Petroleum 20228. 
M 


Poisoning, Salicylates 20229. 


Current Pediatric References 


tenbow, E. P., Jr.: Treatment 
of pinworm in children with terramy- 
cin, North Carolina M. J. 16: 185-186, 
May, 1955. 

Fibrocystic Disease 20215. di 
Sant’Agnese, P. A.: The pulmonary 
manifestations of fibrocystic disease of 
the pancreas, Dis. Chest 27: 654-667, 
June, 1955. 

Couston, T. A.: 
Family periodic paralysis in a mentally 
defective boy, Arch. Dis. Childhood 30: 
193-194, April, 1955. 

Florman, A. L.: Reeur- 
rent bacterial parotitis, J. Pediat. 46: 
682-690, June, 1955. 

Sandstead, H. R., et al.: En- 
largement of the parotid gland in mal 
nutrition, Am. J. Clin. Nutrit. 3: 198 
214, May-June, 1955. 

Jahr, H. M., & 
Smith, D. I.: The newborn service in 
the pediatric teaching program, J. M. 
Edue. 30: 339-341, June, 1955. 

Hickish, G. W.: Pellagra 
in an English ehild, Arch. Dis. Child 
hood 30: 195-196, April, 1955. 

Davies, P. A., & 
Elliot-Smith, A.: Bile peritonitis in 
infaney, Arch. Dis. Childhood 30: 174 
176, April, 1955. 

20222. Roux, M., et al.: Re 
sultats de la vaccination anticoquelu- 
cheuse dans une colleetivite de petits 
enfants, Nourrisson 42: 233-240, Nov. 
Dee., 1954. 

Harnaes, K., 
& Torp, K. H.: Congenital pneumonia 
and pneumonia in the neonatal period, 
Arch. Dis. Childhood 30: 99-101, April, 
1955, 

20224. Crutcher, R. R., & 
Nolen, T. M.: Traumatic pneumo 
thorax without rib fracture, J. Tho 
racic Surg. 29: 621-625, June, 1955. 
Food 20225. Hardwich, C.: 
Acute food-poisoning, Brit. M. J., pp- 
1205-1206, May 14, 1955. 

Gillet, J. A.: An 
outbreak of lead poisoning in the 
Canklow District of Rotherham, Lan- 
cet 268: 1118-1122, May 28, 1955. 

See No. 20023. 
20227. MecClena- 
han, W. U.: Fatal poisoning with di 
hydrochloride (nuporal loz 
enges. Report of a case with autopsy, 
J. A. M. A. 158: 565, June 18, 1955. 
Thompson, P. 
Poisoning due to petroleum prod- 
Pediat. 72: Febru- 


bucaine 


Arch, 


1955. 


ucts, 35-50, 
ary, 
Sutcliffe, J.: 


Pulmonary oedema due to salicylates. 


With report of a case, Brit. J. Radiol. 
28: 314-316, June, 1955. 
Poliomyelitis 20230. Baker, A. B.: Polio- 


myelitis, Disease-A-Month, June, 1955. 


20231. Littell, A. S., & Smith, G. V.: 
Intervals between onsets of multiple 
eases of poliomyelitis in families, Am. 
J. Hyg. 61: 302-313, May, 1955. 

20232. Bhatt, P. N., et al.: Extent of 
infection with poliomyelitis virus in 
household associates of clinical 
as determined serologically and _ by 
virus isolation using tissue culture 
methods, Am. J. Hyg. 61: 287-301, May, 
1955. 

20233. Cosgrove, J. B. R.: An evalua- 
tion of the importance of symptoms, 
signs, and spinal fluid findings in the 
diagnosis of poliomyelitis in the ab- 
sence of paralysis, Canad. M. A. J. 72: 
808-811, June 1, 1955. 

20234. Francis, T., et al.: Evaluation 
of 1954 field trial of poliomyelitis vae- 
cine, South African M. J. 29: 447-452, 
May 7, 1955. 

20235. Boyd, T. E.: Approaches to the 
prevention of poliomyelitis, New York 
J. Med. 55: 1593-1597, June 1, 1955. 

20236. Eley, R. C.: The medical care of 
acute poliomyelitis, Virginia M. Month. 
82: 267-275, June, 1955. 

20237. MacQueen, J. C., & Mulier, J. C.: 
Clinical problems of acute poliomyeli- 
tis, J. Iowa M. Soc. 45: 267-271, June, 
1955. 

20238. Nicod, L.: La 
poliomyelitique pendant la 
recuperation, Rev. méd. 
75: 305-318, May, 1955. 


eases 


reeducation du 
phase de 


Suisse Rom. 


20239. Goube, P.: Problemes poses par 
la vaccination antipoliomyelitique, 
Presse méd. 63: 766-768, May 21, 1955. 

20240. Hoerner, E. F.: Poliomyelitis, 
the sequelae: Five year follow-up 
study, Arch. Phys. Med. 36: 291-297, 
May, 1955. 


20241. Wilson, J. L., & Dickinson, D. 
G.: Prevention of long-time depend- 
ence of poliomyelitis patients on tank 
respirator, J. A. M. A. 158: 551-555, 
June 18, 1955. 

Prematurity 20242. Perkins, G. B.: A 
year’s follow-up study of illness in a 
sample of premature infants, Am. J. 
Pub. Health 45: 774-783, June, 1955. 

20243. Snyderman, 8. E., et al.: The 
absorption of short-chain fats by pre 
mature infants, Arch. Dis. Childhood 
30: 83-84, April, 1955. 

20244. Gleiss, J.: Biologische 
soziale Faktoren bei der 
Friihgeburt, Arch. Kinderh. 
SS, 1055. 


und 
Genese der 


No. 30: 1 


20245. Tobler, W., et al.: Etudes sur la 
bacteriologie des incubateurs et des 
boxes des prematures, Semaine hop. 


Paris 31: 128-130, May 22, 1955. 

20246. Rossier, A.: Technique et reglage 
de l’oxygenotherapie dans 1l’elevage 
des prematures, Semaine hép. Paris 31: 
131-135, May 22, 1955. 











Current Pediatric References 31 


20247. 
tivite 
ture et du 
Paris 31: 135-142, May 22, 1955. 


Dreyfus-Brisae, C., et al.: L’Ae- 
electrique cerebrale du prema- 
nouveau-ne, Semaine hdép. 


20248. Jeans, P. C., et al.: Incidence 
of prematurity in relation to maternal 


nutrition, J. Am. Dietet. A. 31: 576- 
581, June, 1955. 

Pseudomonas Infections 20249. Hoffman, 
M. A., & Finberg, L.: Pseudomonas 
infections in infants associated with 
high-humidity environments, J. Pediat. 


46: 626-630, June, 1955. 

Puberty, Precocious 20250. Graber, H., & 
Kersting, G.: Pubertas praecox bei 
Hamartie des medio-basalen Hypo 
thalamus mit heterotoper Retinaan 
lage, Deutsche Ztschr. Nervenh. 173: 1 
20, 1955. 

See also No. 20287. 

Pyloric Stenosis 20251. Jenkinson, E. L.: 
The pyloric antrum of the stomach, 
Am. J. Roentgenol. 73: 905-937, June, 
1955. 

Reading Problems 20252. Fabian, A. A.: 
Reading disability: An index of pa- 
thology, Am. J. Orthopsychiat. 25: 319 
329, April, 1955. 

Renal Clearance 20253. Stalder, G.: 
phat-clearance in  Kindesalter, 
paediat. 184: 191-205, April, 1955. 

Renal Vein Thrombosis 20254. Smith, B. 
A., Jr.: Renal vein thrombosis in the 
newborn, J. Urol. 73: 765-772, May, 
1955. 

Reserpine. See No. 20149. 

Resuscitation 20255. Day, L. R., & San 
ford, H. N.: Eleetrophrenic artificial 
respiration in the newborn, Am. J. 
Dis. Child. 89: 553-563, May, 1955. 

Retrolental Fibroplasia 20256. Bing, E.: 
Zur Aetiologie und Prophylaxe der 
retrolentalen Fibroplasie, Ann. paediat. 
184: 294-315, May, 1955. 

See also No. 20246. 

Rheumatic Diseases 20257. McEwen, C., & 
Ziff, M.: Basie sciences in relation to 
rheumatic diseases, M. Clin. North 
America, pp. 765-782, May, 1955. 

20258. Biorck, G.: Pheumatie heart 
disease as a problem of preventive 
cardiology, J. Chronie Dis. 1: 591-600, 
June, 1955. 

20259. Taran, L. M., & Szilagyi, N.: 
The behavior of the electrical systole 
QTc) during digitalis therapy in acute 
rheumatic carditis in children, Bull. 
St. Francis Hosp. & San. 12: 21-52, 
April, 1955. 

See also No. 20123. 

Schlange, H.: Rachitis 

-therapie mit vitami 

Klinik, 


217-219, 


Phos 


Ann. 


Rickets 20260. 
prophylax und 
nierter 
Monatsschr. 
April, 1955. 


Mileh in der 
Kinderh. 103: 


Scarlet Fever 20261. Vogt, W.: Beitrag 
zur oralen Penicillin-behandlung des 
Scharlachs im hauslichen Milieu, 
Monatsschr. Kinderh. 103: 238-240, 
April, 1955. 

Sex Problems 20262. Bakwin, H.: Dis- 
turbed sexual behavior in children and 
adolescents, J. Pediat. 46: 729-730, 
June, 1955. 

20263. Weiss, J., et al.: A study of 
girl sex victims, Psychiatrie Quart. 29: 
1-27, 1955. 

Splenic Agenesis 20264. Willi, H., & Gas 
ser, C.: The clinical diagnosis of the 
triad spleen defects of the 
heart and vessels and situs inversus, 
Etudes neo-natales 4: 25-55, March, 
1955. 

Staphylococcus Infections 20265. Clement, 
R., et al.: Problemes therapeutiques 
des staphylococcies pleuro-pulmonaires 
du nourrisson, Presse méd. 63: 788-792, 
May 25, 1955. 

Stevens-Johnson Syndrome 20266. JHalin, 
H. J. A.: <A ease of Stevens-Johnson 
syndrome with extensive surgical em- 
physema, Brit. M. J., pp. 1821, May 
28, 1955. 

Stomach, Radiology 20267. Lust, F. J.: 
Roentgenological studies of gastric 
secretion in children, Am. J. Gastro 
enter. 23: 575-581, June, 1955. 

Stomach, Rupture 20268. Mann, L. S. et 
al.: Rupture of the stomach in the 
newborn infant with survival, Surgery 
37: 969-972, June, 1955. 

Sturge-Weber Syndrome. See No. 20029. 

Teeth 20269. King, J. D., et al.: The ef- 
fect of sugar supplements on dental 
caries in children, Spee. Rep. M. Res. 
Coune., Lond. No. 288: 1955. 

Testicular Atrophy 20270. Nowakowski, 
H.: Bilateral testicular atrophy as a 
result of scrotal hematoma in the new 
born, Acta Kbh. 18: 501-505, 
April, 1955. 

Tetanus 20271. Sanchez-Longo, L. P., & 
Schlezinger, N. S.: Cephalie tetanus, 
Neurology 5: 381-389, June, 1955. 

Tetany 20272. Van Arsdel, P. P., Jr.: 
Maternal hyperparathyroidism as a 
cause of neonatal tetany: Report and 
review of 29 cases of parathyroid ade 
noma, J. Clin. Endocrinol. 15: 680 
684, June, 1955. 

Thrombocytopathia, Hemorrhagic. See No. 
20134. 

Thyroid 20273. Reilly, W. A., et al: 
Anionic resin measurement of prooein- 
bound 1 131 in euthyroid children, Am. 
J. Dis. Child. 89: 572-573, May, 1955. 

Tonsils and Adenoids 20274. Symposium. 
Symposium on roentgen therapy in 
treatment of tonsillar disease, Quart. 
Sull. Northwestern Univ. M. School 
29: 125-137, Summer, 1955. 


agenesis, 


endoer., 
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Ersner, M. S.: The tonsil. In- 
and contraindications for 


20275. 
dieations 
surgical technics, J. In 


23: 521-526, 


tonsillectomy: 
ternat. Coll. 
April, 1955 (Seet. 1). 

See also Nos. 2OO2ZS and 20087. 

Toxicosis 20276. Duschl, H.: Ueber die 
unterstutzende Behandlung der intoxi- 
kation mit Coearboxvlase, Monatssehr. 
Kinderh, 103: 236-238, April, 1955. 

Toxoplasmosis 20277. Philipsborn, H. F., 
Jr., & Reaney, B. V.: Congenital toxo 

the passive transfer of 

non-affeeted  ehild, 

Univ. M. 


Surgeons 


plasmosis and 
antibodies to a 
Quart. Bull. Northwestern 
School 29: 182-185, Summer, 1955. 
Tracheo-Esophageal Fistula 20278. Hew 
lett, T. H.: Reeurrent tracheo-esophag 
eal fistula. \ report, J. Tho- 
racic Surg. 29: 658-664, June, 1955. 
Tuberculosis 20279. Robinson, A., et al.: 
Tubereulin hypersensitivity in tubereu 
treated with isoniazid, 


Med. 252: 983-985, 


case 


lous infants 
New England J. 
June 9, 1055. 

Tuberculosis, Skin 20280. Miller, F. J. W., 
& Cashman, M.: Metastatic tubercu- 
lous abscesses, Arch. Dis. Childhood 
30: 169-173, April, 1955. 

Tumors, Face 20281. Kitlowski, FE. A.: 
Management of carcinoma of the face, 
J Internat. Coll. 23: 447 
$54, April, 1955 (Seet. 1 

Tumors, Heart 20282. James, U., & Stan 
field, M. H.: \ case of fibroma of the 

child of 4 vears, 


192, April, 


Surgeons 


left ventricle in a 

Areh. Dis. Childhood 30: 187 

1955. 
Tumors, Intrathoracic 20283. Jacobs, P.: 
Intrathoracic tumours of the sympa- 
thetic nervous svstem, J. Fac. Radiolo 
275-280, April, 1955. 
scott, L. S.: Bi 
Brit. J. 


gists 6: 
Tumors, Kidney 20284. 
lateral Wilms’ tumour, 
42: 513-519, Mareh, 1955. 
Tumors, Lung 20285. Graham, G. G., & 
Singleton, J. W.: Diffuse hamartoma 
of the upper lobe in an infant, Am. JJ. 
Dis. Child. 89: 609-611, May, 1955. 
Tumors, Melanoma 20286. Dobson, L.: 


Surg. 


Prepubertal malignant melanomas, Am. 


Surgeon 21: 1128-1135, June, 1955. 


Ovarian 20287. 


Hamuy, D., & 
Pubertad precoz con tumor 


Tumors, 
Riera, J.: 
hiperfuncionante de  ovario, Arch. 
pediat. Uruguay 26: 468, April, 1955. 

Tumors, Parotid 20288. Wawro, N. W., et 
al.: Hemangioma of the parotid gland 
in the newborn and in infaney, Cancer 
8: 595-600, May-June, 1955. 

Tumors, Spinal 20289. bBrizzi, R.: 
spinal dermoids. Report of 
cases, Acta Neurochir. 4: 
Feb., 1955. 

20290. Elefant, E., et al.: Riicken 
markskompression im Sauglingsalter, 
Ann. paediat. 184: 253-261, April, 1955. 

Tumors, Thymus 20291. Keynes, G.: In 
vestigations into thymie disease and 
tumour formation, Brit. J. Surg. 42: 
449-462, March, 1955. 

Turner’s Syndrome 20292. 
al.: The webbing syndrome (Ullrich- 
Turner with and without gonadal 
agenesis. Chromosomal sex typing by 
skin cell or leucocyte examination in 
diagnosis, Proc. Roy. Soc. Med. 48: 
318-320, April, 1955. 

20293. Hortling, H.: 
anomalies in ‘‘ Turners 
Acta endoer., Kbh. 18: 548-552, 
1955. 

Urography 20294. Durie, A., et al: Os 


servazioni sull’ impiego della jaluroni 


Intra 
three 
164-170, 


Russell, A., et 


Congenital kidney 
syndrome,’’ 
April, 


dasi nella teenica urografica dell’ in 
fanzia, Aggior. pediat. 6: 191-200, 


April, 1955. 

Urticaria Pigmentosa 20295. Dewar, W. 
A., & Milne, J. A.: Sullous urticaria 
pigmentosa, Arch. Dermat. u. Syph. 
71: 717-721, June, 1955. 

Viral Diseases 20296. Blattner, R. J.: En- 
terie viruses, J. Pediat. 46: 738-740, 
June, 1955. 

Vomiting 20297. Nassau, E.: Ueber das 
sogenannte habituelle Erbrechen der 
Siiuglinge, Ann. paediat. 184: 263-286, 
May, 1955. 

See also No. 20065. 

Wringer Injuries 20298. Entin, M. A.: 
Roller and wringer injuries. Clinical 
and experimental studies, Plast. & Re 
eonstruct. Surg. 15: 290-312, April, 


1955. 
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Acidosis, Hyperchloremic. See Kidney, Tu- 
bular Defects. 

Acrodermatitis 20299. Hodgson-Jones, I. S.: 
Acrodermatitis enteropathica, Brit. J. 
Dermat. 67: 222-224, June, 1955. 

ACTH. See No. 20490. 

Adrenal 20300. Poutasse, E. F.: Value and 
limitation of roentgenographie diagno- 
sis of adrenal disease, J. Urol. 73: 891- 
900, June, 1955. 

Adrenal Hyperfunction 20301. Hampson, J. 
G.: Hermaphroditie genital appear- 
ance, rearing and eroticism in hyper- 
adrenocorticism, Bull. Johns Hopkins 
Hosp. 96: 265-273, June, 1955. 

20302. Money, J.: Hermaphroditism, 
gender and precocity in hyperadrenocor- 
ticism: psychologic findings, Bull. Johns 
Hopkins Hosp. 96: 253-264, June, 1955. 

Adrenal, Hypofunction 20303. Craig, J. M., 
et al.: Chronie moniliasis associated 
with Addison’s disease, Am. J. Dis. 
Child, 89: 669-684, June, 1955. 

Albuminuria, Orthostatic 20304. Liéwgren, 
E.: Studies on benign proteinuria with 
special reference to the renal lymphatic 
system, Acta med. scandinav., Supp. No. 
300, pp- 1-52, 1955. 

Allergy, Bee Sting. See No. 20492. 

Anemia, Hemolytic 20305. Wasserman, L. 
R., et al.: Symptomatic and Hemo- 
pathic hemolytic anemia, Am. J. Med. 
18: 961-989, June, 1955. 

See also No. 20378. 

Anemia, Hypoplastic 20306. Dawson, J. P.: 
Congenital pancytopenia associated with 
multiple congenital anomalies (Fanconi 
type), Pediatrics 15: 325-333, March, 
1955. 

Anemia, Iron Deficiency 20307. Coleman, 
D. H., et al.: The treatment of iron 
deficiency anemia, Blood 10: 567-581, 
June, 1955. 

\nemia, Megaloblastic 20308. Levy, W., & 
Widrow, S. A.: A Case of megalo- 
blastic anemia associated with steator- 
rhea and the celiac syndrome, J. Pediat. 
47: 100-104, July, 1955. 

\nemia, Prematurity 20309. ‘(lément, R.: 
Anémie des prématurés, Presse med. 63: 
935, June 18, 1955. 

\nemia, Sickle Cell 20310. Areu, L. B.: 
Nuevo tratamiento de la crisis aguda 
de la anemia a hematies falciformes, 

v. cubana pediat. 27: 267-280, May, 


ev 
55. 


> 
. 
€ 


E 
] 


Wis. 


20311. Edington, G. M.: The pathology 
of sickle cell disease in West Africa, 
Tr. Roy. Soe. Med. & Hyg. 49: 253-267, 
May, 1955. 

20312. Gelfand, M.: A case of sickle 
cell anaemia in an indigenous African 
child from Mashonaland, Tr. Roy. Soe. 
Med. & Hyg. 49: 268-270, May, 1955. 

20313. Gross, R. T., et al.: The hemato- 
poietic and goitrogenic effects of cobal- 
tous chloride in patients with sickle 
cell anemia, Pediatrics 15: 284-290, 
March, 1955. 

Anesthesia 20314. Dibold, E.: Narkose- 
probleme bei Lungenoperationen im 
Kindesalter, Anaesthesist 4: 75, June, 
1955. 

Angiography, Cerebral 20315. Poser, C. 
M., & Taveras, J. M.: Clinical aspects 
of cerebral angiography in children, 
Pediatries 16: 73-80, July, 1955. 

Anomalies 20316. Heanley, ©.: The sur- 
gical treatment of congenital disfigure- 
ments, Med. Press 233: 575-579, June 
22, 1955. 

20317. Riibsaamen, H., & Leder, O.: Zu 
den Ursachen menschlicher Missbildun 
gen, Beitr. path. Anat. 115: 348-372, 
May 28, 1955. 

20318. Turpin, R.: Essai sur 1|’étiologie 
des malformations, Presse méd. 63: 857- 
860, June 4, 1955. 

Anomalies, Abdominal Wall 20319. Tanous, 
J. H., & Lien, I. J.: Complete agenesis 
of the anterior abdominal wall in a 
newborn child, with repair, J. Internat. 
Coll. Surgeons 23: 563-570, May, 1955. 

Anomalies, Feet 20320. Davis, L. A., & 
Hatt, W. S.: Congenital abnormalities 
of the feet, Radiology 64: 818-825, 
June, 1955. 

Anomalies, Fingers 20321. De Marinis, F., 
& De Marinis, M. R.: Frequeney of 
elinodactyly in children between the 
ages of 5 and 12, Acta genet. med. 
gemellol. 4: 192-204, May, 1955. 

Anomalies, Genitourinary 20322. Binks, J. 
B., & Debenham, R. K.: Ureterocele in 
childhood, Brit. J. Urol. 27: 121, June, 
1955. 

20323. Kook, H., et al.: Trigonal cur- 
tain obstruction in a female child, J. 
Urol. 73: 1026-1031, June, 1955. 

20324. O’Conor, H. 8., & Meyer, P. C.: 
Anomaly of ureter leading to general 
peritonitis, Brit. J. Urol. 27: 120, June, 
1955. 
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20325. Roth, R. B., et al.: Congenital 
factors in urologie disease, Pennsylvania 
M. J. 58: 591-594, June, 1955. 

20326. Swenson, O., & Marchant, D.: 
Ureteropelvie obstruction in infants 
and children: elinieal, radiological and 
experimental studies on eleven patients, 
J. Urol. 73: 945-950, June, 1955. 

20327. Willson-Pepper, J. K., & Slade, 
D. A.: Caleifieation in a _ polyeystic 
kidney, Brit. J. Urol. 27: 172-176, June, 
1055. 

Anomalies, Lung 20328. Clark, H., et al.: 
Pulmonary agenesis, Pediatries 15: 761 
767, June, 1955. 

Anomalies, Multiple 20329. Piischel, E.: 
Eirblicher umschriebener Minderwuehs 
des Halses, der Arme und Beine, Mo- 
natsschr. Kinderh. 103: 262-267, May, 
1955, 

Anomalies, Neck 20330. Proctor, B.:  Lat- 
eral vestigial evsts and fistulas of the 
neck, Laryngoscope 65: 355-401, June, 
1955. 

Anomalies, Skull 20331. King, A. L.: Pre- 
mature synostosis of the cranial sutures, 
Kaiser Found. Med. Bull. 3: 155-158, 
May-June, 1955. 

Anoxia. See Nos. 20507 and 20508. 

Antibiotics 20332. Wheatley, D., et al.: 
Discussion on the use and abuse of anti 
bioties, Proe. Rov. Soe, Med. 48: 355 
364, Mav, 1955. 

See also No. 20349. 

Appendicitis 20333. Milloy, F., Jr., & Fell, 

H.: One hundred consecutive ap 
pendiceal masses in children, Illinois 
M. J. 107: 315-320, June, 1955. 

Ascariasis 20334. Swartzwelder, C., et al.: 
Treatment of aseariasis in children with 
a single dose of piperazine citrate, 
Pediatries 16: 115-117, July, 1955. 

Asthma 20335. Burrage, W. 8S., & Irwin, 
J. W.: Hydrocortisone in the therapy 
of asthma, Ann. New York Aead. Se. 
61: 377-383, May 27, 1955. 

20336. Ehrlich, E. E., et al.: Status asth- 
maticus in infaney and childhood, Ann. 
Allergy 13: 280-288, May-June, 1955. 

Banti’s Syndrome 20337. Paltia, V., & 
Sulamaa, M.: On the surgical treat- 
ment of Banti’s Svndrome, Acta chir. 
scandinav. 109: 106-115, 1955. 

Behavior Problems 20338. Pecheyv, B. M.: 
The direet analvsis of the mother-child 
relationship in the treatment of malad 
justed children, Brit. J. M. Psychol. 28: 
101 112, June 2, 1955. 

Biliary Tract 20339. Valledor, T., et al.: 
Visualizacion de las vias biliares en el 
lactante por la biligrafina intravenosa, 
Rev. cubana pediat. 27: 351-362, June, 
1955. 

Blood, Growth and Development 20340. 
Osgood, E. E.: Development and 
growth of hematopoietic tissues, Pedi 
atries 15: 733-751, June, 1955. 

Breath Holding 20341. Low, N. L., et al.: 
Electroencephalographie findings in 
breath holding spells, Pediatrics 15: 
595-599, May, 1955. 


Burns 20342. Hoffman, E.: The « 
management of burns, Sinai Hosp 
Salt. 4: 20-34, June, 1955. 

Cast Syndrome 20343. Waddell, W. W.,. 
et al.: Possible cast syndrome, 
Bone & Joint Surg. 37-A: 597-601, Ju 
1955. 

Celiac Syndrome. See No. 20308. 

Cerebral Palsy 20344. Lilienfeld, A. M.., 
Pasamanick, B.: The association 
maternal and fetal factors with the 
velopment of cerebral palsy and ¢ 
lepsy, Am. J. Obst. & Gynee. 70: 
101, July, 1955. 

20345. Perlstein, M. A., & Hood, P. 
Infantile spastic hemiplegia, Pediat 
15: 676-682, June, 1955. 

See also No. 20508, 

Cerebromacular Degeneration 20346. S%! 
pira, T. M., & Leight, H.: Patholog 
study of brain and retinal tissues 
amaurotie family idiocy, Am. J. Opht 
39: 874-876, June, 1955. 

Child Health 20347. Symposium. 
2: 123-160, July-Aug., 1955. 

Coccidiosis 20348. Beck, J. W., et a 
Human infection with isospora be 
Am. J. Clin. Path. 25: 648-651, Jun 
1955. 

Colitis, Membranous 20349. Moriarty, | 
R., & Ramsey, B. W.: Membrano 
colitis in two cases of Hirschsprung’ 
disease treated with large doses of ant 
bioties, Pediatrics 15: 438-443, Apr 
1955. 

Colitis, Ulcerative 20350. Kirsner, J. B 
et al.: The use of hydrocortisone 
uleerative colitis: Preliminary obser 
vations, Ann. New York Aead. Se. 61 
384-392, May 27, 1955. 

Coxsackie Virus 20351. Parrott, R. H., « 
al.: The hospital as a factor in assess 
ing the occurrence of coxsackie viruse 
in various illness groups, Pediatries 15 
255-263, March, 1955. 

Cretinism 20352. Jeune, M., & Béraud, C. 
Ostéopétrose myxoedemateuse, Arch 
franc. pédiat. 12: 368-382, 1955. 

Cyclic Vomiting 20353. Millichap, J. G., e 
al.: Cyelic vomiting as a form of 
epilepsy in children, Pediatries 15: 705 
714, June, 1955. 

Cystinosis 20354. Hooft, (., & Delbeke 
M. J.: Un eas de cystinose aigué, Act: 
paediat. belg. 9: 5-18, 1955. 

20355. Israels, S.. & Suderman, H. J. 
Cystinosis, J. Pediat. 47: 75-86, July 
1955. 

Cysts, Brain 20356. Scott, T. E., & Slen 
mer, R. E.: Cerebral leptomeningea 
evsts—a report of two cases, Ohio M 
J. 51: 542-544, June, 1955. 

Cysts, Lung, 20357. Donald, J. G.. & Don 
ald, J. W.: Congenital cysts of the lung, 
Ann. Surg. 141: 944-951, June, 1955 

See also No. 20444. 

Cysts, Neck. See No. 20612. 

Death, Sudden 20358. Volbert, H., & 
Greiner, H.: Ueber den _ plétzlicher 
Tod im Siéuglingsalter, Med. Klin. 50: 
976-979, June 10, 1955. 
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Dermatitis, Rat Mite 20359. Haggard, C. 
N.: Rat mite dermatitis in children, 
Pediatries 15: 322-324, March, 1955. 

Desoxyribonuclease 20360. Obrinsky, W., 
et al.: Serum desoxyribonuclease ac- 
tivity in premature and term infants, 
Pediatrics 15: 264-269, March, 1955. 

Diabetes 20361. Casa, D.: Sul diabete 
giovanile misto famigliare, Acta genet. 
med. gemellol. 4: 230-241, May, 1955. 

Diabetes Insipidus 20362. Macdonald, W. 
B.: Congenital pitressin resistant dia 
betes insipidus of renal origin, Pedi- 
atries 15: 298-311, Mareh, 1955. 

20363. West, J. R., & Kramer, J. G.: 
Nephrogenie diabetes insipidus, Pedi- 
atries 15: 424-432, April, 1955. 

Diarrheal Diseases 20364. Berger, E., & 
Vest, M.: Das vorkommen pathogener 
Coli-stimme bei Si#uglingsen-teritiden, 
Ann, paediat. 184: 352-364, June, 1955. 

20365. Braun, O. H., & Specht, H.: 
Beitrag zur epidemiologie der infek- 
tidsen Colienteritis der Siuglinge, 
Ztschr. Kinderh. 76: 197-207, 1955. 

20366. Marie, J., et al.: Les infections 
du nourrisson a escherichia eoli de gas 
tro-entérite infantile, Semaine hop. 
Paris 31: 208-218, June, 22, 1955. 

20367. Quilligan, J. J., Jr.: A patho 
genie type of Escherichia coli (O111 
B4) in infantile diarrhea, Am. J. Dis. 
Child. 89: 696-700, June, 1955. 

Diastematomyelia 20368. Shorey, W. D.: 
Diastematomyelia associated with dor- 
sal kyphosis producing paraplegia, J. 
Neurosurg. 12: 300-305, May, 1955. 

Dwarfism 20369. MeKusick, V. A.:  Pri- 
mordial dwarfism and ectopia lentis, 
Am. J. Human. Genet. 7: 189-198, June, 
1955. 

Dystrophia Musculorum 20370. Menne, F., 
& Beckmann, R.: Der Kreatinstoff- 
wechsel bei kindern mit Dystrophia 
musculorum progressiva erb, Klin. 
Wehnscehr. 33: 556-562, June 15, 1955. 

20371. Schinenberg, H.: Papierchro- 
matographische Untersuchungen bei der 
Dystrophia musculorum  progressiva 
sowie anderen Myopathien, Klin. 
Wehnschr. 33: 513-515, June 1, 1955. 

Eczema 20372. De Graciansky, P., & Stern, 
1.: L’eezéma des nourrissons consid- 
érations psychosomatiques, Semaine 
hop. Paris 31: 254-258, June 20, 1955. 

Eczema Vaccinatum 20373. Schroebler, 
G.: Ekzema vaccinatum einer Mutter 
dureh Uebertragung von ihrem geimpf- 
ten Kind, Med. Klin. 50: 1138-1141, 
July 8, 1955. 

Edema. See No. 20490. 

Electroencephalography 20374. Symposium. 
The electroencephalogram in infancy 
and childhood, Electroencephalog. & 
Clin. Neurophysiol., Supp. No. 4, pp. 
203-213, 1955. 

20375. Winfield, D. L., et al.: Electro 
encephalography—sleep findings in cere- 
bral palsy, Pediatrics 16: 88-92, July, 


1955. 


9 


Electroencephalography, Pertussis Immuni- 
zation 20376. Low, N. L.: Electro- 
encephalographic studies following per- 
tussis immunizations, J. Pediat. 47: 35- 
39, July, 1955. 

Electrolytes 20377. Symposium. Interna- 
tional electrolyte symposium, Oct. 11- 
16, 1954, Zurich, Helvet. paediat. acta 
10: 1-299, May, 1955. 

See also Nos. 20403, 20447, and 20542. 

Elliptocytosis 20378. Hedenstrim, G., & 
Sjiberg, P.: Hereditary elliptocytosis 
in a family in Dalecarlia, Acta med. 
seandinav. 151: 399-405, 1955. 

Encephalitis 20379. Kohler, C., & Mme. 
Levin-Pacaud: Séquelles neuropsy- 
chiatriques des ‘‘syndromes encépha- 
litiques’’ chez l’enfant, Pédiatrie 10: 
433-442, 1955. 

20380. Larbre, F.: 
céphalitiques aigus de l’enfant, Pédi- 
atrie 10: 421-432, 1955. 

20381. Miiller, N., & Peters, G.: Ueber 
besondere Formen der Enzephalitis, 
Beitr. path. Anat. 115: 185-205, May 
28, 1955. 

Encephalitis, Measles 20382. Appenzeller, 
K.: Die Masernencephalitis im Kin- 
derspital Ziirich in den Jahren 1928- 
1952, Helvet. paediat. acta 10: 301-516, 
June, 1955. 

20383. Fanconi, G.: Psychomotorische 
und Petit-mal-anfille als Spiitsymptome 
einer (Masernencephalitis) der linken 
Hemisphire, Helvet. paediat. acta 10: 
317-323, June, 1955. 

20384. Lorenz, E., & Kaloud, H.: Klin- 
ische Beitrige zur Masernencephalo- 
myelitis, Ztschr. Kinderh. 76: 175-196, 
1955. 

Encepahlitis, Mumps 20385. Hloucal, L., & 
Zitéek, K.: Ueber atypische Mumps- 
manifestationen, insbesondere_ die 
Mumpsmeningoencephalitis, Schweiz. 
med. Wehnschr. 85: 634-637, June 25, 
1955. 

Encephalitis, Postvaccinal 20386. Giideke, 
R.: Beitrag zum Problem der ‘‘aktivie- 
rungshypothese’’ postvaccinaler Infek- 
tionskrankheiten, Ztschr. Kinderh. 76: 
251-260, 1955. 

20387. Puntigam, F., & Berger, K.: 
Ueber das Verhalten des weissen Blut- 
bildes bei Encephalitis post vaccina- 
tionem, Schweiz, med. Wehnschr. 85: 
604-608, June 18, 1955. 

Endocardial Fibroelastosis 20388. St. John, 
Ek. G., & Cope, T. A., Jr.: Endocardial 
fibroelastosis, Am. J. Roentgenol. 74: 
39-45, July, 1955. 

20389. Eyler, W. R., et al.: Endocardial 
fibroelastosis: Roentgen appearance, 
Radiology 64: 797-809, June, 1955. 

Enuresis 20390. Ditman, K. S., & Blinn, 
Cc. A.: Sleep levels in enuresis, Am. 
J. Psychiat. 111: 913-920, June, 1955. 

Epilepsy 20391. Kimball, O. P., & Hersh, 
A. H.: The genetics of epilepsy, Acta 
genet. med. gemellol. 4: 131-142, May, 
1955. 


Les syndromes en- 
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Rosas, F.: Convulsions in 


20392. Sal y 


childhood and epilepsy, J. Nerv. & 
Ment. Dis. 121: 236-242, Mareh, 1955. 
20393. Drake, F. R.: The current drug 


therapy of epilepsy: A review, Am. J. 
M. Se. 230: 98-107, July, 1955. 

See also Nos. 20353 and 20383. 

Erythromycin 20394. Sievers, W.: Erfah 
rungen mit Ervein bei Siiuglingen und 
Kindern, Deutsche med. Wehnschr. 80: 
061-062, June 24, 1955. 

Esophagus, Atresia 20395. Clatworthy, H. 
W., Jr.: Esophageal atresia, Pediatrics 
16: 122-128, July, 1955. 

Esophagus, Injuries 20396. Summers, J. E., 
et al.: Perforation of the esophagus, 
J. Michigan M. Soc. 54: 677-681, June, 
1955. 

Eye 20397. Murray, R. G.: The diagnostic 
significance of restricted ocular motility 
in children, J. Neurosurg. 12: 278-286, 
May, 1955. 

20398. Wolfe, O. R.: Traumatic cataract 
surgery in children, J. Internat. Coll. 
Surgeons 23: 739-746, June, 1955. 

20399. Wolfe, O. R.: Surgical treatment 
of perilenticular membranes in chil- 
dren, J. Internat. Coll. Surgeons 23: 
747-762, June, 1955. 

Favism 20400. Maggi, R., et al.: Favismo: 
Consideraciones sobre tres casos ob- 
servados, Arch. argent. pediat. 43: 9S 
106, Mareh, 1955. 

Feeding 20401. Natelson, S., et al.: Non- 
casein protein to casein ratio of feed- 
ing formulas, Am. J. Dis. Child. 89: 
656-668, June, 1955. 

Fetus 20402. Curtis, G. W., et al: The 
transplacental diffusion of carbon mon- 


oxide, Arch. Path. 59: 677-690, June, 
1955. 
Fluids 20403. Lowe, C. U., et al.: Sym- 


posium on parenteral fluid therapy in 
pediatrics, Pediatrics 15: 488-504, April, 
1955, 

Fractures 20404. Lipscomb, P. R., & Burle- 
son, R. J.: Vaseular and neural com- 
plications in supracondylar fractures of 
the humerus in children, J. Bone & 


Joint Surg. 37-A: 487-492, June, 1955. 
Fructose 20405. Falk, W.: Beitriige zum 


Fruktose-stoffwechsel bei Kindern, Ann. 
paediat, 184: 319-351, June, 1955. 


Funnel Chest 20406. Hausmann, P. F.: The 
surgical management of funnel chest, 
J. Thoracic Surg. 29: 636-648, June, 
1955. 

Galactosemia 20407. Rathbun, J. C.: Idio- 


galactose 


pathie 
mature 


intolerance in a pre 
infant, Canad. M. A. J. 72: 
923-924, June 15, 1955. 

20408. Salt, H. B., et al.: Low-lactose 
milk for congenital galactosaemia, 
Lancet 268: 1177-1178, June 4, 1955. 

Gangrene 20409. Beyer, P., et al.: Troubles 
ischémiques des extrémités avec gan- 
grene chez deux nourrissons atteints de 
néphrite, Arch. frang. pédiat. 12: 383- 
392, 1955. 


Gastrointestinal Disorders. See No. 20554. 


Glycogen Storage Disease 20410. Zellwe 
H., et al.: Glycogen disease of skele'al 
muscle, Pediatries 15: 715-732, Juve 
1955. 

20411. 


ecogen 


Winston Evans, R., et al.: G 
storage in the liver in diabetes 
mellitus, J. Clin. Path. 8: 110-113, M 

1955. 

Goiter 20412. Waldinger, (., et al.: ‘I 
roid function in infant with congenital 
goiter resulting from exposure to ) 
pylthiouracil, J. Am. M. Women A. 10: 
196-197, June, 1955. 

Growth and Development 20413. Maresh, 
M. M.: Linear growth of long bones 
of extremities from infancy through 
adolescence, Am. J. Dis. Child. 89: 725 
742, June, 1955. 

20414. Scott, R. B., et al.: Growth 
development of Negro infants, Pediat 
ries 16: 24-30, July, 1955. 

20415. Asmussen, E., & Heeboll-Nielsen, 


K.: A dimensional analysis of physical 


performance and growth in boys, J. 

Appl. Physiol. 7: 593-603, May, 1955. 
See also No. 20622. 

Heart Disease, Congenital 20416. Lillehei 


C. W., et al.: The direet-vision intra 
eardiae correction of congenital ano 
alies by controlled cross cireulation, 
Surgery 38: 11-29, July, 1955. 

20417. Courville, C. B.: Case studies 
cerebral anoxia, Bull. Los Angeles Ne 
Soe. 20: 69-73, June, 1955. 

20418. Clinical Conference: A diagnost 
problem: Noneyanotie heart 
with heart failure in a seven year-old 
boy, Circulation 12: 124-131, July, 1955 

20419. Richman, J. L., & Wolff, L.: The 
spatial vectoreardiogram in congenit 
heart disease and right ventricular 
hypertrophy, Am. Heart J. 50: 85-99, 
July, 1955. 

20420. Hartmann, H. A.: Cor triatriat: 
(stenosis of common pulmonary vei 
Arch. Path. 59: 706-709, June, 1955. 

20421. Caussade, L., et al.: Atrésie n 
trale avee coeur fonectionnellement t: 
loculaire et aorte dextroposée hy} 
plasiée, Semaine hép. Paris 31: 183-18, 
June 22, 1955. 

20422. Van Lingen, B., & Bauersfe 
S. R.: The eleectroecardiogram in |} 
stein’s anomaly of the tricuspid val 
Am. Heart J. 50: 13-23, July, 1955. 

20423. Pinto, I. J.: The elinieal sy 
dromes in patent ductus arteriosus, A 
Heart J. 50: 1-12, July, 1955. 

20424. Nestor, J. O.: Patent ductus : 
teriosus, Clin. Proce. Child. Hosp., Was 
D. C. 10: 254-256, Dee., 1954. 

20425. Aitken, G. J.: The wide patent 
ductus arteriosus, Glasgow M. J. 3 
175-186, June, 1955. 

20426. Rowe, R. D., et al.: Experience: 
with 180 eases of tetralogy of Fallot 
infants and children, Canad. M. A. 
73: 23-30, July 1, 1955. 

20427. Blount, S. G., Jr., et al: Ver 
tricular septal defect, Am. J. Med. 18 
871-882, June, 1955. 


disea t 
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20428. Bashour, F., & Winchell, P.: Pre 
ponderant left-to-right flow through a 
ventricular septal defect in the pres- 
ence of pulmonary stenosis, Ann. Int. 
Med. 42: 1227-1237, June, 1955. 

20429. Reich, S.: Therapeutic treatment 
after operations for congenital heart 
diseases, Phys. Ther. Rev. 35: 371-374, 
July, 1955. 

Heart Failure 20430. Kempton, J. J., & 
Glynn, L, E.: Heart failure in infaney 
with abnormalities of the valves and 
endocardium, Quart. J. Med. 24: 191- 
202, April, 1955. 


Hemangioma 20431. Modlin, J, J.: Capil- 


lary hemangiomas of the skin, Surgery 
38: 169-180, July, 1955. 

Hemangioma, Bone. See No. 20602. 

Hemoglobinuria 20432. Ham, T. H.: Hemo- 
globinuria, Am. J. Med. 18: 990-1006, 
June, 1955. 

Hemophilia 20433. Koch, F., et al.: Beo- 
bachtungen bei angeborenem Faktor 
VII-Mangel (Hypokonvertinimie), 
Ztschr. Kinderh. 76: 208-233, 1955. 

20434. Spaet, T. H., & Garner, E. S.: 
Resistance to transfusion in hemo 
philia and deuterohemophilia, Stanford 
M. Bull. 13: 188-193, May, 1955. 

Hemorrhagic Diseases. See No. 20433. 

Hepatic Disease 20435. Najjar, V. A.: 
The metabolism of carbohydrates, fats 
and bile pigments by the liver and the 
alterations in hepatic disease: a _ re- 
view of recent advances, Pediatrics 15: 
$44-466, April, 1955. 

Hepatitis 20436. Benavides, L., et al.: 
Treatment of hepatic coma complica- 
ting viral hepatitis in infaney, Pedi 
atrics 15: 586-594, May, 1955. 

20437. Capps, R. B., et al.: Infectious 
hepatitis in infants and small children, 
Am. J. Dis. Child. 89: 701-716, June, 
1955. 

20438. Tomlinson, B. E.: Fatal hypo 
glycemia in early non-icterie infective 
hepatitis, Lancet 268: 1300-1502, June 
25, 1955. 

Hermaphroditism. See Nos. 20301) and 
POS, 

Hernia, Diaphragmatic 20439. Clinton- 
Thomas, C. L.: Congenital diaphrag 
matic hernia in a premature infant, 
Lancet 268: 1155-1156, June 4, 1955. 

20440. Rickham, P. P.: Strangulated 
diaphragmatic hernia in the neonatal 
period, Thorax 10: 104-106, June, 1955. 

Herpes Simplex 20441. Dascomb, H. E., 
et al.: Serologic investigations of 
herpes simplex virus infections, J. Lab. 
& Clin. Med. 46: 1-11, July, 1955. 

Hospital 20442. Du Pan, R. M., & Roth, S.: 
The psychologic development of a group 
of children brought up in a_ hospital 
tvpe residential nursery, J. Pediat. 47: 
124-129, July, 1955. 

Hyaline Membrane 20443. Stevenson, 8%. 
S., & Laufe, L. E.: Experimental pro 


duction of the pulmonary hyaline mem 
brane syndrome, J. Pediat. 47: 40-47, 
July, 1955. 


Hydatid Disease 20444. Howden, P. F.: 
Hydatid cyst of the lung, New Zealand 
M. J. 54: 197-202, April, 1955. 

Hydrocephalus 20445. Gibson, J. B.: Con- 
genital hydrocephalus due to atresia of 
the foramen of magendie, J. Neuro- 
path. & Exper. Neurol. 14: 244-262, 
July, 1955. 

20446. Chaptal, J., et al.: Résultats ob- 
tenus dans le traitement chirurgical de 
l’hydroeéphalie progressive de l’enfant, 
Pédiatrie 10: 415-420, 1955. 

Hypernatremia 20447. Finberg, L., & Har- 
rison, H. E.: Hypernatremia in in- 
fants, Pediatrics 16: 1-14, July, 1955. 

Hyperthyroidism 20448. Robinson, D. W., 
& Orr, T. G.: Carcinoma of the thyroid 
and other diseases of the thyroid in 
identical twins, Arch. Surg. 70: 923- 
928, June, 1955. 

Hypoglycemia. See No. 20458. 

Hypoparathyroidism 20449. Buchs, S.: 
Familiiirer Hypoparathyreoidismus, 
Ann. paediat. 184: 364-372, June, 1955. 

Immunization 20450. Greenberg, L.: The 
relative immunizing efficiency of diph- 
theria toxoid preparations, Bull. World 
Health Organ. 12: 751-760, 1955. 

20451. Greenberg, L.: The relative im- 
munizing efticiency of tetanus toxoid 
preparations, Bull. World Health Or- 
gan. 12: 761-768, 1955. 

20452. Halpern, S. R., & Halpern, D.: 
Reactions from DPT immunization and 
its relationship to allergic children, J. 
Pediat. 47: 60-67, July, 1955. 

Inclusion Diseases 20453. Margileth, A. M.: 
The diagnosis and treatment of gener- 
alized evtomegalie inclusion disease of 
the newborn, Pediatries 15: 270-283, 
March, 1955. 

Infant Feeding, Breast 20454. Pray, L. G., 
et al.: Breast feeding: A four-and-one- 
half-vear experience, J. Pediat. 47: 68 
72, July, 1955. 

Intestinal Obstruction 20455. Lannin, B. G., 
et al.: Congenital obstruction of the 
small intestine and colon, Areh. Surg. 
70: SOS-S17, June, 1955. 

20456. Wilson, H., et al.: Intestinal ob- 
struction. I. Causes and management 
in infants and children, Ann. Surg. 141: 
778-791, June, 1955. 

See also No. 20623. 
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18: 947-960, June, 1955. 

20591. Galloway, W. H., & Wilson, H. 
B.: Tetanus in childhood, Anaesthesia 
10: 303-307, July, 1955. 

20592. Gilbertsen, V. A., & Arhelger, 8S. 
W.: Tetanus: A summary of thirty 
two cases with special reference to 
prevention, Minnesota Med. 38: 393- 
396, June, 1955, 





ji? Current Pediatric 


Thrombophlebitis, Intracranial 20593. 
Radlev-Smith, E. J., et al.: Diseussion: 
Intracranial thrombophlebitis, Proce. 
Rov. Soc. Med. 48: 391-404, May, 1955. 

Thymus. See Nos. 20615 and 20614, 

Thyroid. See No. 20412. 


Tonsillectomy 20594. McCorkle, L. P., et 
al.: Relation of tonsillectomy to in 
cidence of common respiratory diseases 


New England J. Med. 252: 
June 23, 1955. 

Dittrich, J. K., & Wein 
Krankheitsbild 
Toxikosen, Mo 
267-271, May, 


in children, 
1066-1069, 
Toxicoses 20595. 
giirtner, L.: 
des Stereoralileus bei 


Kinderh, 103: 


Ueber das 


natssehr. 
1955, 
Transfusion, Exchange 20596. Graham, B. 
D., & Hevn, R. M.: Acid-base homeosta- 
sis during exchange transfusion of new 
born infants with preserved blood, 
Pediatries 15: 241-247, Mareh, 1955. 
Tuberculosis, Congenital 20597. ‘Corner, B. 


D., & Brown, N. .J.: Congenital tuber 
culosis. Report of a case with necropsy 
findings in mother and child, Thorax 10: 
90-105, June, 1955. 


Tuberculosis, Lymph Nodes 20598. Miller, 
FE. J. W., & Cashman, J. M.: The 
natural history of peripheral tuber 
eculous lymphadenitis associated with a 
Lancet 268: 1286 


visible primary foeus, 


95, June 25, 1955. 

Tuberculosis, Peritoneal 20599. Shukry, H., 
& Awwaad, S.: Isoniazid in tubereulous 
peritonitis of childhood, Am. J. Dis. 
Child. 89: GS5-6SS, June, 1955. 

Tumors 20600. Althoff, H., & Nagel, W.: 
Tumorbildende Leukosen und ihre Be 
wertu Helvet. paediat. acta 10: 542 
36S, June, 1955. 

Tumors, Adrenal 20601. Snvder, C. H., & 
Rutledge, L. J.: Pheochromoevtoma 
localization by aortography, Pediatrics 
15: 312-516, Mareh, 1955. 

Tumors, Bone 20602. Cohen, J., & Craig, 
J. M.: Multiple Ivymphangiectases of 

Rone & Joint 37-A: 585 

1955, 


Devlin, J. A. et al: 


n 


bone. J. Surg. 
ji, June, 


20603. Non-osteo- 


venice fibroma of bone, J. Bone & Joint 
Surg. 37-A: 472-486, June, 1955, 
Tumors, Brain 20604. Heppner, F.: Men 


ventricle in chil- 
neurol, scan- 


ingiomas of the third 
dren, Acta psychiat. et 
dinav. 30: 471-481, 1955. 

20605. Pieaza, J. A.: Los tumores cere 


brales en los nines, Rev. cubana pediat. 
97: 327-350, June, 1955. 
Tumors, Eye 20606. Stallard, H. B.: Retino 


treated by radon seeds and 
radio-active Ann. Rov. Coll. Sur 


England 16: 349-366, June, 1955. 


blastoma 
lisks, 


reons 


Tumors, Genitourinary 20607. Ganem, F. 
J.. & Ainsworth, L. B.: Benign neo 
plasms of the urinarv bladder in chil 
dren: review of the literature and re 
port of a ease, J. Urol. 73: 1052-1038, 


June, 


1955. 
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Abscess, Amebic. See No. 20633. 

Accidents 20625. Donald, K. W.: Drown- 
ing, Brit. M. J., No. 4932, pp. 155-160, 
Julv 16, 1955. 

20626. Larimer, E. M.: Motor vehicle 
safety for Minnesota children, Minne- 
sota Med. 38: 484-488, July, 1955. 

See also No. 20820. 

Adrenal, Hypofunction 20627. Weens, H. 
S.. & Golden, A.: Adrenal cortical in 
sufficiency in infants simulating high 
testinal obstruction, Am. 4, 
genol. 74: 213-219, Aug., 1955. 

Agammaglobulinemia 20628. Good, R. A.: 
Studies on agammaglobulinemia, J. Lab. 
& Clin. Med. 46: 167-181, Aug., 1955. 

20629. Svmposium: Symposium on agam 
maglobulinemia, Transplantation Bull. 
2: 81-87, July, 1955. 

Allergy 20630. Eriksson-Lihr, Z.: 
features in allergy in children, Acta 
allergol., Kbh. 8: 289-313, 1955. 

Allergy, Nasal 20631. Symposium: Dis- 
cussion on the relation of nasal disease 
to asthma, Proe. Roy. Soc. Med. Lond. 
48: 509-522, July, 1955. 

Amaurotic Family Idiocy 20632. Aronson, 
S. M., et al.: Morphologic evolution 
of amaurotie family idiocy, Am. J. Path. 
31: 609-631, Julv-Aug., 1955. 

Amebiasis 20633. Smith, A., et al.: Amebic 
abscess of the liver in an infant, J. 
Pediat. 47: 234-236, Aug., 1955. 

Anemia, Hemolytic. See No. 20760. 

Anemia, Mediterranean 20634. Smith, ©. 
H., et al.: Studies in Mediterranean 
(Cooleyv’s) anemia, Blood 10: 707-717, 
July, 1955. 

Anemia, Sickle Cell 20635. Lindo, ©. L., & 
Doctor, L. R.: The electrocardiogram 
in sickle cell anemia, Am. Heart J. 50: 
218-224, Aug., 1955. 

20636. Mintz, A. A., et al.: Cholelithia 
sis in sickle cell anemia, J. Pediat. 47: 
171-177, Aug., 1955. 


Special 


Roent- 


20637. Scott, R. B., & Jenkins, M. E.: 
Studies in sickle cell anemia, Am. JJ. 
Dis. Child. 90: 35-42, July, 1955. 

Anomalies 20638. Thalhammer, O., & Heller- 
Széllésy, E.: Exogene Bildungsfehler 
(** Missbildungen’’) dureh Lostinjektion 
bei der graviden Maus, Ztsehr. Kinderh. 
76: 351-365, 1955. 

20639. Leider, H. J., et al.: Intrathoracie 
alimentary duplications communicating 
with small intestine, Arch. Surg. 71: 
230-233, Aug., 1955. 

Anomalies, Anorectal 20640. Bradford, B., 
Jr., & Talsania, S. J.: Congenital mal 
formation of the anus and the reetum, 
West Virginia M. J. 51: 202-206, July, 
1955. 

Anomalies, Central Nervous System 20641. 
Wise, B. L., & Foster, J, J.: Congen- 
ital spinal extradural evst, J. Neuro 
surg. 12: 421-427, July, 1955. 

Anomalies, Genitourinary 20642. (reevy, 
(. D.: Hypospadias, Postgrad. Med. 18: 
S6-95, Aug., 1955. 

20643. Hasen, H. B., & Song, Y. S.: 
Congenital valvular obstruction of the 
posterior urethra in two brothers, J. 
Pediat. 47: 207-215, Aug., 1955. 

Anomalies, Multiple 20644. Jones, R. L.: 
A case of symeliae foetus, Arch. Middle 
sex Hosp. 5: 188-193, July, 1955. 

20645. Sabanas, A. O., & Chatterton, C. 
C.: Crossed congenital hemihypertrophy, 
J. Bone & Joint Surg. 37-A: 871-874, 
July, 1955. 

Anomalies, Vascular 20646. Schubert, W.., 
& Ruickoldt, E.: Ein Beitrag zu den 
Misshildungen der Arteria pu!lmonalis, 
Arch. Kinderh. 151: 52-59, 1955. 

Anoxia 20647. Hibbard, B. M.: Late re 


sult of prolonged endotracheal insuf 
flation in asphyxia neonatorum, Brit. 
M. J... No. 4932, p. 183, July 16, 1955. 
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Antibiotics 20648. Brodie, J., et al.: Com 
plications of oxytetracycline and tetra- 
eyeline therapy, Lancet 269: 225-225, 
July 30, 1955. 

Appendicitis 20649. Rabinovitch, J., & 
Rabinovitch, P.: Coexisting acute ap- 
pendicitis and bleeding ovarian follicle 
with hemoperitoneum, Arch. Surg. 71: 
178-184, Aug., 1955. 


20650. Schapiro, M. M.: Appendicitis in 
Honduras, Arch. Surg. 71: 185-190, Aug., 
1955. 


Arachnodactyly 20651. 
Geller, W.: Aneurysmal dilation of 
aortic sinuses in arachnodactyly: Diag- 
nosis during life in three eases, Ann. 
Int. Med. 43: 120-132, July, 1955. 

Arthrogryposis Multiplex 20652. Jacobson, 
H. G., et al: Arthrogryposis multiplex 
congenita, Radiology 65: 8-18, July, 


1955. 
Asphyxia Neonatorum. See No. 20647. 
Asthma 20653. Davis, Ek. M.: Bronchial 


asthma in the infant, Postgrad. Med. 
18: 123-126, Aug., 1955. 

20654. Joos, T. H., & Ellis, R. S.: A 
in children, Henry Ford Hosp. M. 
3: 73-75, June, 1955. 

Autism 20655. Popella, E.: Zum Krank- 
heitsbild des friihkindlichen Autismus, 
Nervenarzt 26: 268-271, July 20. 1955. 

Behavior Problems 20656. Sperling, M.: 
Etiology and treatment of sleep dis- 
turbances in children, Psychoanal. 
Quart. 24: 358-368, 1955. 

20657. Forster, E.: Ueber den spontanen 
Verlauf neurotischer Stérungen im 
Kindesalter, Nervenarzt 26: 285-287, 
July 20, 1955. 

20658. Robinson, C. A., & Mercer, R. D.: 
Problems of gifted children, Cleveland 
Clin. Quart. 22: 106-108, July, 1955. 

See also Nos. 

Birth Injury. See No. 

Blindness 20659. Cole, N. J., & Taboroff, L. 

The psychological problems of the 
congenitally blind child, Am. J. Ortho 
psychiat. 25: 627-643, July, 1955. 

20660. Abel, G. L.: Significant trends 
affecting the education of blind chil 
dren, Am. J. Pub. Health 45: 898-905, 
Julv, 1955. 


Branchial Cysts 20661. Wilson, ©. P.: 


sthma 
Bull. 


20659 and 20680, 


20665. 


Lateral eysts and fistulae of the neck 
of developmental origin, Ann. Roy. Coll. 
Surgeons England 17: 1-26, July, 1955. 


Breast milk 20662. Kimball, FE. R., et al.: 
The breast milk bank as a community 
project, Pediatrics 16: 264-269, 
1955. 

Bronchiectasis 20663. Cooley, J. C., et al.: 
Surgical treatment of bronchiectasis in 
children, J. A. M. A. 158: 


1955. 


Steinberg, I, &° 


Aug., 


1007, July 23, 


References 


Burns. See No. 20820. 


Camps. See No. 

Celiac Syndrome 20664. Caughey, R. H., et 
al.: Nitrogen balances in a patient 
with fibrocystie disease of the pancreas 
and a patient with the celiac syndrome 
and the effect of Aureomycin, Pediatrics 
16: 174-183, Aug., 1955. 

Cerebral Palsy 20665. Denhoff, E., 
R. H.: Etiology of cerebral palsy: 
An experimental approach, Am. J. Obst. 
& Gynec. 70: 274-281, Aug., 1955. 

20666. Balf, C. L., & Ingram, T. T. S.: 
Problems in the classification of cere 
bral palsy in childhood, Brit. M. J., No. 
4932, pp. 163-166, July 16, 1955. 

20667. Perlstein, M. A.: Cerebral palsy: 
Medical and educational implications, 
Am. J. Ment. Deficiency 60: 115-121, 
July, 1955. 

20668. Berko, M. J.: The measurement 
of intelligence in children with cerebral 
palsy: The Columbia mental maturity 
seale, J. Pediat. 47: 253-260, Aug., 1955. 

20669. Keats, S hii in the training 
of the (cerebral palsied) athetoid child, 


20681, 


& Holden, 


J. M. Soe. New Jersey 52: 254-256, May, 
1955. 
20670. Levitt, S.: Physiotherapy in cere 


Phys. Therapy Rev. 


1955. 


bral palsy today, 
35: 430-435, Aug., 
See also No. 20858. 

Cerebral Sclerosis 20671. Diezel, P. B.: 
Histochemische Untersuchungen an den 
Globoidzellen der familiairen infantilen 
diffusen Sklerose vom Typus Krabbe, 
Virchows Arch. 327: 206-228, 1955. 

Cholelithiasis. See No. 20636. 

Chylothorax 20672. Fernandes, J., et al.: 
The absorption of fats studied in a 
child with chylothorax, J. Clin. Invest. 
34: 1026-1036, July, 1955. 

4 Lip and Palate 20673. Olmsted, B. 
4: The infant with cleft lip or cleft 
aa J. Maine M. A. 46: 156-159, 
June, 1955, 

Cobalt 20674. Jaimet, C. H., & 
G.: Thyroid funetion studies on 
dren receiving cobalt therapy, .J. 
A. 158: 1353-1355, Aug. 13, 1955. 

Coproporphyria, Hereditary 20675. Berger, 
H., & Goldberg, A.: Hereditary copro 
porphyria, Brit. M. J., No. 4931, pp. 
85-88, July 9, 1955. 


Cortical Hyperostosis 20676. 


Thode, H. 
chil 
A. M. 


Pounders, C. 


M., & Delhotal, C. E.: Infantile cor- 
tical hyperostosis: Treatment with 
hormones, J. Pediat. 47: 157-160, Aug., 


1955. 

Cryptorchidism. See No. 20754. 

Cystinosis 20677. Parker, W. S., et al.: 
Further observations on cystine storage 
disease, Pediatries 16: 228-238, <Aug., 
1955. 
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Cysts, Brain. See No. 20738. 

Cysts, Branchial. See No. 20661. 

Cysts, Ovarian. See No. 20886. 

Dermal Sinuses 20678. Haworth, J. C., & 
Zachary, R. B.: Congenital dermal 
sinuses in children, Lancet 269: 10-14, 
July 2, 1955. 

Dermatitis, Diaper 20679. Rapp, G. W.: 
The etiology of urine diaper rash, Arch. 
Pediat. 72: 113-118, April, 1955. 

Diabetes 20680. Kennedy, W. B.: Psy- 
chologie problems of the young diabetic, 
Diabetes 4: 207-209, May-June, 1955. 

20681. Smelo, L. S., & Eichold, S.: The 
conduet of a camp for diabetic children, 
Diabetes 4: 219-222, May-June, 1955. 

Diarrheal Diseases 20682. Belnap, W. D., 
& O'Donnell, J. J.: Epidemic gastroen- 
teritis due to Escherichia coli 0-111, J. 
Pediat. 47: 178-193, Aug., 1955. 

20683. Cooper, M. L., et al.: Epidemic 
diarrhea among infants associated with 
the isolation of a new serotype of 
Escherichia coli: E. coli 0127:B8, Pedi- 
atries 16: 215-227, Aug., 1955. 

20684. Rohmer, P., et al.: Recherche 
des colibacilles 111 B4 chez des enfants 
hospitalisés leur relation avee les 
troubles digestifs, Pédiatrie 10: 1-11, 
1955. 

Diphtheria 20685. Niggemever, H.: Der 
Nachweis bisher unbekannter Gifte des 
Corynebacterium Diphtheriae, ihre Be- 
deutung fiir das klinische Bild der 
Erkrankung sowie die antitoxische 
Therapie und Impfprophylaxe, Ann. 
paediat. 185: 1-60, July-Aug., 1955. 

Drowning. See No. 20625. 

Dysphagia, Congenital 20686. Cohen, 8S. R.: 
Congenital dysphagia. Neurogeniec con- 
siderations, Laryngoscope 65: 515-545, 
July, 1955. 

Ectodermal Dysplasia 20687. Stiles, F. ©., 
& Weir, J. R.: Eetodermal dysplasia 
presenting as fever of unknown origin, 
J. A. M. A. 158: 1432-1433, Aug. 20, 
1955. 

Eczema 20688. Hill, L. W.: The treatment 
of eczema in infants and children, 
(Part I), J. Pediat. 47: 141-148, Aug., 
1955. 

20689. Warin, R. P.: The local use of 
hydrocortisone in infantile eczema, 
Practitioner 175: 182-185, Aug., 1955. 

20690. Heilesen, B., et al.: Hydrocor- 
tisone ointment in the treatment of 
children with atopic dermatitis, Acta 
allergol., Kbh. 8: 314-322, 1955. 


Eczema Vaccinatum. See No. 20894. 


Electrolytes 20691. Snyder, C. H.: Prac- 
tical scheme for fluid and electrolyte 
therapy in children, J. A. M. A. 158: 


1004-1006, July 23, 1955. 
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20692. Sweeney, M. J.: Tonicity and its 
clinical application to parenteral fluid 
therapy, J. Pediat. 47: 237-248, Aug., 
1955. 


Electrophoresis 20693. Cabannes, R., & 
Portier, A.: Application de 1’élec- 
trophorése sur papier a 1’étude des hémo- 
globines humaines, Pédiatrie 10: 539- 
544, 1955. 


20694. Drevon, B., et al.: Sur les pro- 
téines du sérum de nouveau-né, Bull. 
soe. chim. biol. 37: 613-617, July 30, 
1955. 


Elephantiasis 20695. Jahn, E.: Ein Fall 
von Elephantiasis connata, Arch. Kin- 
derh. 151: 68-71, 1955. 


Emphysema, Bullous 20696. Ocklitz, H-W.., 
& Kupatz, H.: Das Emphysema bron- 
chiolektaticum, Monatsschr. Kinderh. 
103: 289-293, June, 1955. 


Encephalitis, Arsenical 20697. Bierich, J. 
R.: Ueber die Spirozidenzephalitis, 
Arch. Kinderh. 151: 5-19, 1955. 


Endocarditis 20698. Pathological Confer- 
ence, Medical College of South Carolina, 
J. 8. Carolina M. A. 51: 167-171, May, 


1955. 


Enemas 20699. Editorial, Lancet 269: 237, 
July 30, 1955. 


Epilepsy 20700. DeVore, R. N., et al: 
Visceral pain associated with abnormal 
electroencephalographie findings in pa- 
tient and siblings, J. Pediat. 47: 231- 
233, Aug., 1955. 

20701. Davidson, D. T., Jr., et al.: 
Methylphenylsuccinimide (Milontin) in 
epilepsy, New England J. Med. 253: 
173-175, Aug. 4, 1955. 


20702. Livingston, S., & Boks, L. L.: 
Use of the dione drugs (propazone, 
tridione, paradione, dimedione and mali- 
done) in the treatment of epilepsy of 
children, New England J. Med. 253: 
138-143, July 28, 1955. 


Eye 20703. Sorsby, A., et al.: Hyoscine 
eycloplegia in children, Lancet 269: 
214-216, July 30, 1955. 


20704. Shaffer, R. N.: Pathogenesis of 
congenital glaucoma: Gonioseopic and 
microscopic anatomy, Tr. Am. Acad. 
Ophth. 59: 297-308, May-June, 1955. 

See also No. 20659. 

Feeding 20705. Centerwall, W. R., & Center- 
wall, S. A.: Thickened formulas: 
Standardization of preparation and a 
new method of administration, J. 
Pediat. 47: 194-197, Aug., 1955. 

Fetus 20706. Friedberg, V.: Untersuchun 
gen iiber die fetale Urinbildung, Gynae 
cologia 140: 34-45, July, 1955. 


Fluid Therapy. See Nos. 20691 and 20692. 
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Food Habits 20707. Potgieter, M., & Morse, 
Kk. H.: Food habits of children, J. Am. 


Diet. A. 31: 794-796, Aug., 1955. 
Foreign Body, Esophagus 20708. Ware, G. 

W.: Clinicopathological conference, 

Clin. Proe. Child. Hosp. Wash., D. ©. 


11: 42-46, Feb., 1955. 

Fracture, Skull 20709 Gage, FE. L.: Trau 
matie otorrhea, rhinorrhea and pneumo 
cephalus, West Virginia M. J. 51: 193 
197, Julw, 1955. 

Fructose 20710. 


basis for the 


Pediat. 47: 


Lanman, J, T.: The phys 
usefulness of 
249-252, Aug., 


iologic 
fructose, ds 
1055. 
Gall Bladder. See No. 
Gamma Globulins. See No. 20741. 
Gargoylism 20711. Delong, V.: 
ismus, Sehweiz, Ztsechr. allg 
SIS-328, 1955. 


POO36, 


Gargovl 
Path, 18: 
Genitourinary Tract. See No. 20845. 
Gifted Child. See No. 
20712. ‘Carson, M. J., & Koch, 
studies with glucagon in 
Pediat. 47: 161-170, Aug., 


POG5S. 


Glucagon 
R.: Clinical 
children, .J. 
1955. 

Glycogen Disease 20713. Chaptal, J., et al.: 
Etude sur les polveories glyeogéniques 
hépatiques, Arch. frang. pédiat. 12: 454 
$60, 1955. 

Goiter 20714. Norris, W. J., & Pollock, W. 
‘.: Nodular goiters in children, Am. .J. 
Surg. 90: 345-352, Aug., 1955. 

Growth and Development 20715. Washburn, 
A. H.: Human growth, development, 
and adaptation, Am. J. Dis. Child. 90: 
2-5, Julv, 1955. 

Guillain-Barré Syndrome. See No. 

<punernay, Pediatric 20716. Schauffler, G. 

.: Pediatrie and adolescent gynecol 
ogy, Obst. & 390-400, April, 
1955. 

Hearing, Problems of 20717. 
M.: Loss of hearing in children, 
western Med. 36: 215-216, May, 

Heart, Anomalous Coronary. See No. 20729 

Heart Disease. See Nos. 20698, 

Heart Disease, Congenital 20718. Walker, 
W. J., et al: Experiences in cardio 
vascular surgery, U. S. Armed 
M. J. 6: 1103-1116, Aug., 1955. 

20719. Martin, R.: The 
program at the 
J. Maine M. A. 46: 153-155, 

20720. Kay, FE. B., et al: Surgical 
treatment of atrial septal defeets, Sur 
gery 38: 323-332, Aug., 1955. 

20721. Davis, E. W., & 
Jr.: Closure of Interatrial septal de 
fects by open ecardiotomy, Am. Surgeon 
21: 718-732, Julv, 1955. 


20829. 


Gynee. 5: 
Simonton, K. 


South 
1955. 


20635 and 


Forees 


eardiae surgical 


June, 1955. 


Maine General Hospital, 


Peabody 9 pe W., 
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spadias: Its anatomic and therapeutic 
considerations, J. Internat. Coll. Sur 
geons 24: 64-71, July, 1955. 
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Iron Metabolism 20748. Batti, V., & Coletta, 
A.: Sul comportamento dei sideroblasti 
in aleuni quadri emopatici dell’ infanzia, 
Pediatria 63: 471-482, 1955. 

Iron Storage 20749. Smith, N. J., et al: 
Iron storage in the first five vears of 
life, Pediatries 16: 166-175, Aug., 1955. 

Kartagener’s Syndrome 20750. Bass, B. H.: 
Kartagener’s Svndrome, Proe. Roy. Soc. 
Med. 48: 533-534, July, 1955. 

Kidney, Polycystic 20751. Kerman, L. S., 
& Oweida, N.: Nephrectomy for uni- 
lateral ? polyeystie kidney disease 
in a six-dav-old infant, M. Ann. District 


of Columbia 24: 954-355, Julw, 1955. 


Laryngotracheitis 20752. Mangum, ©. P.: 
A new approach to laryngotracheobron 
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1030, pp. 1-7, Julw 2, 1955. 
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Morbilliform rashes, Med. Press 234: 
$1-45, Julw 13, 1955. 

Mumps 20770. Warren, W. R.: Serum amy 
lase and lipase in mumps, Am. J. M. 
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resembling in 

Clin. Proe. 
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tein-bound iodine in Legg-Calvé-Perthes 
Disease, J. Bone & Joint Surg. 37-A: 
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with operations on the neck, 8. Afri- 
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Pneumonia, Plasma Cell 20812. Goebel, A., 
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Maine M. A. 46: 93, April, 1955. 

Poisoning, Corrosive 20816. Graham, J. D. 
P.: Corrosive Poisoning, Brit. M. J., 
No. 4919, pp. 962-964, April 16, 1955. 

Poisoning, Dexedrine 20817. Keiter, W. E. 
& Arnold, J. H.: Acute dexedrine in 
toxiecation in children, Arch. Pediat. 72: 
126-128, April, 1955. 

Poisoning, Jimson Weed 20818. Mitchell, 
J. E., & Mitchell, F. N.: Jimson weed 


(Datura stramonium) poisoning in 
childhood, J. Pediat. 47: 227-230, Aug., 
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Poisoning, Nitrites 20819. Schmuttermeier, 
E.: Ueber Aetiologie und Verlauf der 
durch Nitrit-vergiftung bedingten 
Methiimoglobinimie bei Siuglingen im 
ersten Trimenon, Wien. med. Wehnschr. 
105: 574-576, July 16, 1955. 

Poisoning, Smoke 20820. Cox, M. E., et al.: 
The Dellwood fire, Brit. M. J., No. 4919, 
pp. 942-946, April 16, 1955. 

Poisoning, Thallium 20821. Fairweather, 
M. J., et al.: Thallium poisoning of 
children in Texas. Report of 3 cases, 
Texas J. M. 51: 466-468, July, 1955. 

Poliomyelitis 20822. Symposium: Univ. 
Michigan M. Bull. 21: 153-212, June, 
1955. 

20823. Medical Research Council: Polio- 
myelitis and tonsillectomy, Lancet 269: 
5-10, July 2, 1955. 

20824. Symposium: Vortriige iiber Polio- 
myelitis, Bull. schweiz. Akad. med. 
Wissensch. 11: 177-245, July, 1955. 

20825. Kofman, S., et al.: Bacteriologic 
studies of pulmonary infections in pa- 
tients with poliomyelitis, Am. J. Dis. 
Child. 90: 51-57, July, 1955. 

20826. Salk, J. E.: Considerations in the 
preparation and use of poliomyelitis 
virus vaccine, J. A. M. A. 158: 1239- 
1248, Aug. 6, 1955. 

20827. Giraud, P., et al.: Considérations 
sur le traitement anti-infectieux de la 
poliomyélite a la phase aigué, Pédiatrie 
10: 501-506, 1955. 
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20828. Kienitz, M.: 
ferentialdiagnose 
der Poliomyelitis, 


und 
Monatsschr. 


103: 303-306, June, 1955. 
See also No. 2ZOS66, 
Polyneuritis 20829. Fabius, S., et al: 
Sobre un ease de sindromo de Guillain 


turré con edema de papila, Arch. pediat. 
Uruguay 26: 544-549, Mav, 1955. 


Polyostatic Fibrous Dysplasia 20830. Zeise}, 


H., & Helbig. (i.: Polvostische, Poly 
tope, fast svstematisierte Skeletaffek 
tion mit parossalen Herden beim Siiug 


ling, Ztsehr. Kinderh. 76: 379-388, 1955. 


Polyposis 20831. Stewart, J. H.. & Storey, 


(. F.: Intestinal polyposis associated 
with pigmentation of the lips, buceal 
mucosa and digits, Gastroenterology 
29: 103-108, Julw, 1955, 

Prematurity 20832. Rider, R. V.. et al.: 
Associations between premature birth 
and socioeconomic status, Am. J. Pub. 
Health 45: 1022 1028, Aug., 1055. 

See also Nos. 20791 and 20793, 

Psychiatry, Therapy Techniques 20833. 
Svmposium: Therapeutic play tech 


Am. J. Orthopsyvehiat. 25: 574 


niques, 


626, Julw, 1955. 

20834. Hellershberg, Fk. F.: Child’s growth 
in playw therapy, Am. J. Psychother. 9: 
$84-502, Julw. 1055. 

Purpura 20835. Wedgwood, R, J. P., & 
Klaus, M. H.: Anaphylactoid purpura 


Schonlein-Henoch Svndrome), Pedi 
atries 16: 196-206, Aug., 1955. 

Pyloric Stenosis 20836. Mosimann, R.: Le 
traitement de la sténose hypertrophique 

nourrisson par la 

subtotale, 


du pvlore chez le 


pvlorotomie extra-muqueuse 


Rev. méd. Suisse rom. 75: 491-504, July, 
1055. 

Radiology 20837. Epstein, B. S.: Carbonie 
acid gas as a contrast medium in the 
radiography of infants and children, 
J. Pediat. 47: 218-221, Aug., 1955. 

Radiology, Skull 20838. Hoen, E.: Die 
klinische Bedeutung des Réntgensymp 
toms ‘* Drucksehidel,’’ Areh. Kinderh. 
151: 20-26, 1955. 

20839. Lefebvre, J.. et al.: Action du 
eerveau sur le erane au cours des 


vie, J. radiol. 


1955. 


premieres annees de la 


et éleetrol. 36: 297-307, 
Reading Problems 20840. 
Reading disabilities in children, 
Med. 83: 79-SS, Aug., 1955. 


Rectal Troubles 20841. MHullsiek, H. E.: 
troubles in children, Postgrad. 


Rectal 
7 JdJulv, 1955. 


Med. 18: 73-79, 

Renal Acidosis 20842. Landi, N.: <Acidosi 
renale idiopatica con  nefrocaleinosi, 
rachitismo e nanismo, Pediatria 63: 49S 


507, 1955, 


Svmposium: 
Cali 
fornia 


Renal Problems 20843. Symposium on pedi 
atric urology, Pediat. Clin. North Amer 
ica, pp. 653-910, Aug., 1955. 

Respiratory Diseases 20844. Ginsberg, H 
S., et al.: Relation of the new respira 

agents to acute respiratory dis 
eases, Am. J. Pub. Health 45: 015-922 
July, 1955. 

Retrolental Fibroplasia 20845. Medical Re 
search Council: Retrolental fibroplasia 
in the United Kingdom, Brit. M. J., No 


H931, pp. TS-S2, July 9, 1955. 


Rheumatic Diseases 20846. Phear, |). M.: 


tory 


Pulmonary oedema complicating — the 
treatment of rheumatic earditis witl 
sodium salievlate, Arch. Middlesex 


Hosp. 5: 172-176, Julw, 1955. 
20847. Dodd, K.: Reeent 


diagnosis of rheumatic heart disease in 


advanees in 


ehildren, Mississippi Doctor 33: 5-65, 
Aug., 1955. 

20848. LoPresti, J. M., & Nestor, J. O.: 
Prophylaxis in rheumatie fever, Clin. 
Proe. Child. Hosp. Wash... mom €. ORs 
32-38, Feb., 1955. 

20849. The Heart Association of Mary 
land: Prevention of rheumatic fever, 


1955. 


Marvland M. J. 4: 

20850. Bradlow, B. A., & 
R.: Mitral valvotomy in the vounger 
age-groups, S. African M. J. 29: 639 
643, Julw 2, 1955. 

20851. Radnoéti-Recht, I.: Der ‘* Differen 
tial-Svstolen-Druck’’ in der Pathologie 
der Svmptomarmen, ambulanten Kardi 


289-291, May, 


Crawshaw, G. 


tis bei Kindern, Monatssehr. Kinderh. 
103: 297-300, June, 1955. 

Salivary Glands, Diseases of 20852. Thack 
ray, A. (.: Sialeetasis, Arch. Middle 


sex Hosp. 5: 

Salmonella Infections 20853. 
S.. et al.: Salmonellosis due to Sal 
monella typhimurium — with Raster 
chicks as likely souree, J. A. M. A. 
158: 1153-1155, July 30, 1955. 


20854. M., et al.: 
and microbiologic aspects of salmone!] 
losis, New England J. M. 253: 90-94, 


July 21, 1955. 


Scarlet Fever 20855. 
Behandlungsergebnisse mit 
pot-penicillin Scharlach, 


Kinderh. 151: 1955. 
Sleep 20856. Aserinsky, E., & Kleitman, 


N.: Two types of ocular motilitv o¢ 
curring in sleep, J. Appl. Physiol. 8: 
1-10, Julw, 1955. 

20857. <Aserinsky, E., & Kleitman, N.: 
A motility evele in sleeping infants as 
manifested by ocular and gross bodily 
activity, J. Appl. Physiol. 8: 11-18, 


Julv, 1955. 


Sleep Disturbance. 


151-159, July, 1955. 


Anderson, A. 


Kisenberg, G. Clinieal 


Stoermer, .J.: Weitere 
jligem De 
Arch. 


beim 
36-43, 


See No. 2OH56, 
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Speech Problems 20858. Misback, P. S.: 
The role of speech therapy in a coor- 
dinated program for preschool children 
having cerebral palsy, Bull. Georgetown 
Univ. M. Center 8: 207-214, July, 1955. 

Spermatic Cord Torsion 20859. (lark, F. 
B.: Torsion of the spermatic cord, J. 
Maine M. A. 46: 94-96, April, 1955. 

Spleen, Surgery 20860. Cole, W. H., et al.: 
Surgical aspects of splenic disease, 
Arch. Surg. 71: 33-46, July, 1955. 


> 


Subdural Effusion 20861. Robinson, R. G.: 
Intracranial collections of Fluid with 
local bulging of the skull, J. Neurosurg. 
12: 345-353, July, 1955. 

Surgery, Plastic 20862. Hendrix, J. H.: 
Plastie surgery problems in = children, 
Mississippi Doctor 33: 66-68, Aug., 1955. 


o 
_ 

» 

» 


Symelia. See No. 20644. 

Syphilis 20863. Vitetti, G.. & Menichella, 
\.: La sifilide econgenita, Pediatria 63: 
345-456, 1955. 

Teeth 20864. Donnelly, ©. J.: The Sturgis, 
Michigan, dental care project for chil- 
dren, Am. J. Pub. Health 45: 1029-1035, 
Aug., 1955. 

Thyroid. See No. 20791. 

Thyroid Hyperplasia 20865. Klincek, G. H.: 
Thyroid hyperplasia in voung children, 
J. A. M. A. 158: 1347-1348, Aug. 13, 
1955. 

Tonsils and Adenoids 20866. Sjoding, .J. D.: 
Indications and contraindieations for 
adrenotonsillectomy, Minnesota Med. 
38: 458-462, July, 1955. 

See also No. 2OS23. 

Toxicosis 20867. Symposium Semaine hop. 
Paris (Ann. Pediat.), Supp. No. 42 
43/5, pp. 248 YS), July 10-14, 1955. 

Transfusion, Exchange 20868. Oberst, B. 
B.: Exchange transfusion: I. Technic 
and use of adrenal extract as an ad 
junet to therapy, Nebraska M. J. 40: 
121-128, April, 1955. 

See also No. 2078S. 

Tuberculosis 20869. Rosenbluth, D.. & 
Bowlby, J.: The social and psy chologi- 
eal backgrounds of tuberculous  chil- 


dren, Brit. M. J., No. 4919, pp. 946-949, 


April 16, 1955. 

20870. Rubin, H. J., & Harris, M. S.: 
The role of bronchoscopy in tubereulo 
sis of infaney and childhood, Dis. Chest 
28: ISS-195, Aug., 1955. 


20871. (riscione, C.: 


Osservazioni su un 


latte in polvere umanizzato, Aggior. 


pediat. 6: 279-284, May, 1955. 


Tuberculosis, BCG 20872. (ross, D. F.: 


BCG vaccination and measles, Am. Rev. 


Tubere. 72: 228-230, Aug., 1955. 


Tumors. See No. 20730. 


Tumors, Adrenal 20873. Smid, A.. & Du 
shane, J. W.: Pheochromoevtoma in 
children, Am. J. Dis. Child. 90: S1-Ss, 
July, 1955. 

Tumors, Bone 20874. Chipps, J. E.. et al.: 
Ewing’s tumor of the zygomatic arch, 
U. S. Armed Forees M. J. 6: 1207-1211, 
Aug., 1955. 

20875. Neimeier, R. J.: Das Osteoidos 
teom, Helvet. chir. acta 22: 234-250, 
July, 1955. 

20876. Som, M. L., & Khilnani, M. T.: 
Massive frontal osteoma; surgical man 
agement; report of two cases, 4. Mt. 
Sinai Hosp. 22: 124-183, July-Aug., 
1955. 

Tumors, Brain 20877. Josephy. H.. & Fish, 
P.: Unilateral hypertrophic gliosis of 
the brain of an infant, Proc. Inst. Med. 
Chicago 20: 349-350, June 15, 1955. 

Tumors, Central Nervous System 20878. 
Davidoff, L. M., & Martin, J.: Heredi 
tary combined neurinomas and = men 
ingiomas, J. Neurosurg. 12: 375-584, 
July, 1955. 

Tumors, Gastrointestinal Tract 20879. 
Salas, M.: Neoplasias malignas del 
tubo digestivo, Bol. méd. Hosp. inf., 
Méx. 12: 243-257, June 10, 1955. 

20880. Castro, <A. F.: Adenomatous 
polyps of the rectum and colon in chil 
dren, Clin. Proe. Child. Hosp. Wash., 
D. C. 11: 29-32, Feb., 1955. 

Tumors, Genitourinary 20881. Fuyua, F., 
et al: Cavernous hemangioma of the 
bladder in a child: A case report, J. 
Urol. 74: 82-84, July, 1955. 

Tumors, Heart 20882. Froboese, (.: Grosses 
angeborenes  Elastofibrom des kind 
lichen Herzmuskels, Arch. Winderh. 
151: 59-68, 1955. 

20883. Gleason, I. O.: Primary myxoma 
of the heart, Cancer 8: 839-S44, July 
Aug., 1955. 

Tumors, Nasal 20884. Altanyv. F. hk... & 
Pickrell, K. L.: Nasal gliomas, Arch. 
Surg. 71: 275-278, Aug., 1955. 

Tumors, Ovarian 20885. Bullock, W. K.. et 
al.: Ovarian tumors, Arch. Surg. 71: 
153-166, Aug., 1955. 

20886. Guzzo, (. P., et al: Twisted 
dermoid ovarian evst in a three vear 
old, J. M. Soe. New Jersev 52: 262 263, 
May, 1955. 

20887. Smith, J. J.: Malignant teratoma 
of the ovary, primary chorionepithe 
lioma, and sarcoma, Am. J. Obst. 70: 
$58-441, Aug., 1955. 

Tumors, Retroperitoneal 20888. Kruse, ©. 
A., et al.: Retroperitoneal tumors in in 
fants and children, Areh. Surg. 71: 143 
150, Julw, 1955. 

20889. Donhauser, J. L., & Bigelow, 
N. H.: Primary retroperitoneal tumors, 
Areh. Surg. 71: 234-238, Aug., 1955. 








Tumors, 


Teratoma 20890. Gwinn, J. L.: 
Presacral teratomas in infanev” and 
childhood, Pediatries 16: 239-249, Aug., 
1955, 

Tumors, Thyroid 20891. Ward, R.: Cancer 
of the thyroid in children, Am. J. Surg. 
90: 338-544, Aug., 1955. 
20892. Winship, T.. & Chase, W. W.: 
rhvroid carcinoma in 


children, Surg.. 
Gynec. & Obst. 101: 217-224, Aug., 1955. 


Current Pediatric Re ferences 


Urinary Tract. 
Vaccination 20893. 
Nicht angegangene 
fungen 
holung, 


See 


Ann. 


July Aug., 1955. 


Virus Infections 20894. 


ere ungewohnliche 
bei ermem 
Arch. 327: 229-254, 
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A. B. ScHwartz, M.D. 
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Milwaukee, 


Abdomen 20895. Walter, L. E., et al.: 
Medical diseases causing an apparent 
acute abdomen in infancy and child 
hood, West. J. 
1955. 

Accidents 20896. Carithers, H. A.: <Aeci 
dent prevention in childhood—the kero- 
sene hazard, J. A. M. A. 159: 109-111, 
Sept. 10, 1955. 

20897. Dunphy, D.: The problem of in 
juries in childhood, Med. Bull. U. 8S. 
Army Europe 12: 188-190, Aug., 1955. 

20898. Berfenstam, R.: Causal relations 
in accidents to children, Acta paediat., 
Supp. No. 103, pp. 63-64, July, 1955. 

20899. Kurth, M. E., et al.: Power lawn 
mower decortication of scalp and skull, 
Illinois M. J. 108: 117-119, Aug., 1955. 

See also Nos. 20904 and 20934. 

Actinomycosis 20900. Hamuy, J., & Riera, 
J. F.:  <Aectinomicosis cutaneopulmo- 
nar, Arch. pediat. Uruguay 26: 597-605, 
June, 1955. 

Adiposo-Genital Dystrophy 20901. Landau, 
J., & Bromberg, Y. M.: Impaired sco- 
topic vision in adiposo-genital dys- 
trophy, Brit. J. Ophthal. 39: 155-159, 
March, 1955. 

Adolescence 20902. Leichsenring, J. M., et 
al.: Blood cell values for healthy ado 
lescents, Am. J. Dis. Child. 90: 159-163, 
Aug., 1955. 

Adoption 20903. Thornhill, M. A.: Unpro 
tected adoptions, Children 2: 179-184, 
Sept.-Oct., 1955. 

Adrenal. See No. 21245. 


Adrenal Apoplexy 20904. Sevitt, S.: Post 
traumatic adrenal apoplexy, J. Clin. 


Path. 8: 185-194, Aug., 1955. 

Adrenal Insufficiency 20905. Panos, T. C.: 
Adrenocortical insufficiency in infants, 
Essays on Pediatries, pp. 215-219, 1955. 

20906. Ie Sousa, (. S.: La surrénale et 
les états hypothrepsiques du nourrisson, 
Helvet. paediat. acta 10: 413-418, Aug., 
1955. 

Agammaglobulinemia 20907. Giood, R. A., & 
Vareo, R. L.: A elinical and experi 
mental study of agammaglobulinemia, 


Essays on Pediatries, pp. 105-129, 1955. 


Surg. 63: 580-584, Sept., 


1 


~~ 


Wis. 
Allergy. See No. 20945. 
Allergy, Cow’s Milk 20908. Collins-Wil 


Acute allergic reactions to 
415-421, 


liams, C.: 
cow’s milk, Ann, Allergy 13: 
July-Aug., 1955. 

Allergy, Penicillin 20909. Matheson, A., & 
Elegant, L.: Penicillin reactions in 
children, J. Allergy 26: 415-424, Sept., 
1955. 

Amebiasis 20910. Chusid, E., & Lapin, J. 
H.: Sigmoidoscopy in the diagnosis of 
amebiasis and ulcerative colitis in in 
fants and children, New York J. Med. 
55: 2195-2199, Aug. 1, 1955. 

Anemia, Fanconi 20911. Cowdell, R. H., 
et al.: Constitutional anemia (Fan- 
coni’s syndrome) and leukemia in two 
brothers, Blood 10: 788-801, Aug., 1955. 

Anemia, Mediterranean 20912. Allamanis, 
J.: Paper electrophoresis of serum 
proteins in Cooley’s anaemia and sickle 
cell anaemia, Acta paediat, 44: 122-127, 
March, 1955. 

20913. Choremis, C., et al.: Alkali-resist 
ant haemoglobin in thalassaemia, Acta 
paediat, 44: 116-121, March, 1955. 

20914. Sturgeon, P., et al.: Genetie and 
biochemical studies of ‘intermediate’ 
types of Cooley’s anaemia, Brit. J. 
Haematology 1: 264-277, July, 1955. 

20915. Clement, D. H., & Taffel, M.: 
Splenectomy in Mediterranean anemia, 
Pediatrics 16: 353-362, Sept., 1955. 

Anemia, Prematurity 20916. Gairdner, D., 
et al.: Blood formation in infaney, 
Arch. Dis. Childhood 30: 203-211, June, 
1955. 

Anemia, Sickle Cell 20917. Deliyannis, G. 
A., & Tavlarakis, N.: Sickling phe 
nomenon in Northern Greece, Brit. M. 
J., No. 4934, pp. 299-301, July 30, 1955. 

See also Nos. 20912 and 21151. 

Anesthesia 20918. Leigh, M. D., et al.: 
Conduct of anesthesia during operation 
in the pediatric patient, Anaesthesia 
4: 159-142, Aug., 1955. 

20919. Luten, J. R., Jr.: The induction 
of inhalation anesthesia in pedodontia, 
Internat. J. Anesth. 2: 261-263, June, 


1955, 
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20920. Payne, J. P.: Anaesthetic 
agement for repair of 
atresia in the newborn, Brit. J. Anaesth. 
27: 388-302, Auy., 1955. 

Anomalies, Central Nervous System 20921. 
Naiman, J.. & Fraser, F. (.: Agenesis 
of the corpus Arch. Neur, & 
Psychiat, 74: Aug., 1955. 

20922. Hurwitz, (. H.: Anencephalus, 
Obst. & Gynec. 6: 305-308, Sept., 1955. 

Anomalies, Craniofacial 20923. McKenzie, 
J., & Craig, J.:  Mandibulo-facial dys 
ostosis Treacher Collins syndrome 
Arch. Dis. Childhood 30: 301-305, Aug., 
155. 

Anomalies, Diaphragm. See No. 20927. 

Anomalies, Eyes 20924. Zinn, S.: Crypt 
ophthalmia, Am. .J. Ophth, 40: 219-225, 


oesophageal! 


eallosum, 
IS2-185, 


Aug., 1955. 
Anomalies, Fetal. See No. 20059. 
Anomalies, Gastrointestinal Tract 20925. 


Shaw, R. R., et al.: Congenital atresia 


of the esophagus with tracheoesophag 
eal fistula, Ann. Surg. 142: 204-213, 


Aug., 1955. 
Anomalies, Lung 20926. 
& Naclerio, E. A.: 


Hochberg, L. A 


Congenital pulmo 


nary agenesis, Dis. Chest 28: 275-281, 
Sept., 1955 

20927. Cuampanale, R. P., & Rowland, 
R. H.: Hypoplasia of the lung asso 
ciated with congenital diaphragmatic 
hernia, Ann. Surg. 142: 176-189, Aug., 
1955. 

20928. ‘Cohn, R.. & Hopeman, A.: \e 
cessory pulmonary artery with intra 
lobar sequestration of the lung, Stan 
ford M. Bull. 13: 361-367, Aug., 1955. 

Anomalies, Sternum 20929. Longino, L. A., 
& Jewett, T. C., Jr: Congenital bifid 
sternum, Surgery 38: 610-614, Sept., 


155. 
Anorectal Diseases 20930. Rivaro!a, J. E.: 
Proctologia Infantil, Arch. argent. 
pediat. 43: 180-196, April, 1955. 
20931. Gamboa, M.: 


proposito de las afeeciones anorrectales 


Consideraciones a 


congenitas vy adquiridas en la infancia, 
Arch. argent. pediat. 45: 197-206, April, 


1055. 

Anoxia 20932. Symposium: Neonatal 
asphyxia, Acta paediat., Supp. No. 105, 
pp. 67-00, July, 1955. 

Antibiotics 20933. Welch, H.: Antibiotics 
155: \ disceussion of recent develop 
ments, use, and side effects, Internat. 
Ree. Med, 168: 449-462, July, 1955. 


Aorto-Pulmonary Fistula 20934. Gillanders, 
a Bat Traumatic aorto-pulmonary 
fistula, Brit. Heart J. 17: 411-415, July, 
1955. 


Aphasia. See No. 21251 


Arteritis. See Nos. 21150 and 21106. 
Ascariasis 20935. Hanna, M., & Shehata, 
\. H.: Treatment of aseariasis in chil 


dren with piperazine adipate, Brit. M. 
J., No. 4936, pp. 417-418, Aug. 15, 1955. 

Asthma 20936. Gottlieb, P. M.: Bronehial 
asthma, Ann. Allergy 13: 425-505, July 
Aug., 155, 


References 


20937. Dees, S. ©.: 
for asthma, Virginia M. 
389-394, Sept., 1955. 

Ataxia, Cerebellar 20938. Berglund, G., et 
al.: Aeute cerebellar ataxia in chil 
dren, Acta paediat. 44: 254-262, May 
1955. 

Atomic Bomb Anomalies 20939. 
W., & West, E.: Studies on Nagasak 
(Japan) children exposed in utero to 
the atomie bomb, Am. J. Roentgenol. 
74: 493-499, Sept., 1955. 

Banti’s Syndrome 20940. Lefebvre, J., et 
al.: La splénoportographie transparie 
tale appliquée aux hypertensions por 
tales de l’enfant, Arch. frang. pédiat. 
12: 581-58, 1955. 

20941. Auvert, J., & Celers-Bourillon, .J.: 
Résultats éloignés de 14 anastomoses 
spléno-rénales pour hypertension portale 
avee foie normal chez l’enfant, Arch. 
franc. pédiat. 12: 590-602, 1955. 

Behavior Disorders 20942. Lyle, W. H.., 
Jr. & Levitt, E. E.: Punitiveness, 
authoritarianism, and parental disci 
pline of grade school children, J. Ab 
norm. Psychol, 51: 42-46, July, 1955. 

20943. Shivers, O.: Behavior problems 
end pediatric allergy, South. M. J. 48: 
30-084, Sept., 1955. 

See also No. 21016. 

Blood 20944. (Chernoff, A. I.: The human 
hemoglobins in health and disease, New 
England J. Med, 253: 365-374, Sept. 8 
155. 

20945. Chernoff, A. I: The human 
hemoglobins in health and disease, New 
England J. Med. 253: 416-423, Sept. 8, 
1955. 

20946. Karlberg, P., & Lind, J.: Studies 
of the total amount of hemoglobin and 


Old and new therapy 
Month. 82: 


Sutow, W 


the blood volume in children, Acta 
paediat. 44: 17-34, Jan., 1955. 
See also No. 21129. 
Blood, Protein 20947. Homolka, .J., & Myd 


lil, V.: Blood proteins in infants from 
a quantitative and qualitative point of 
view, Ann. paediat. 185: 129-141, Sept., 
1055. 

Bonnevie-Ullrich Syndrome 20948. Schwein 
gruber, B.: Zur Differentialdiagnose 
des Status Jonnevie-Ullrich, Ann. 
paediat. 185: 149-177, Sept., 1955. 

Brain, Abscess 20949. [sruera, R., et al.: 
Abseeso de cerebro \ 
genita, Arch. argent. 
215, April, 1955. 

Brain, Obstructive Lesions 20950. Morris, 
A. A:. Treatment of aqueductal ste 
nosis following encephalitis with ven 
triculo-cisternal shunt, Clin. Proe. 
Child. Hosp., Wash., D. C. 11: 59-62, 
Mareh, 1055. 

Breast Feeding 20951. Hytten, F. E., & 
Thomson, A. M.: Clinieal and chemical 
studies in human lactation, Brit. M. 1... 
No. 4953, pp. 7, July 23, 1955. 

Burns 20952. B.. et al: Compli 
enutions in the treatment of 

Reconstruct. 


cardiopatia con 


pediat. 43: 207 





Steiss, ©, 
modern 
Plast. & 


36, Julw, 1955. 


burns, 
Surge. 16: 31 


severe 
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Cat Scratch Disease 20953. Rudman, I., & 
Cummings, J. R.: Cat seratch disease, 
Illinois M. J. 108: 120, Aug., 1955. 

Cerebral Palsy 20954. Symposium: Cere 
bral palsy, Acta paediat., Supp. No. 
103, pp. 17-28, July, 1955. 

20955. Herlitz, G., & Redin, B.: The 
prevalence of cerebral palsy, Acta 
paediat. 44: 146-154, March, 1955. 

20956. Ingram, T. T. S.: The early 
manifestations and course of diplegia 
in childhood, Arch. Dis. Childhood 30: 
244-250, June, 1955. 

20957. Fisch, L.: Deafness in cerebral- 
palsied school-children, Lancet 269: 370 
371, Aug. 20, 1955. 

20958. Ingram, T. T. S., & Kerr, J. D.: 
The association of retrolental fibro- 
plasia with cerebral diplegia, Obst. & 
Gynee, Surv. 10: 525-528, Aug., 1955. 

20959. Lorber, J.: A controlled investi 
gation of artane in cerebral palsy, 
Areh. Dis. Childhood 30: 251-253, June, 
1955. 

20960. Lorenze, FE. J., & Canero, R.: 
Role of non-direective play therapy as 
a technie of psychotherapy in cerebral 
palsy, Arch. Phys. Med. 36: 523-529, 
Aug., 1955. 

Cerebrospinal Fluid 20961. Rosendal, K.: 
Some observations on the bacteriologi 
eal investigation of spinal fluids, Acta 
path. & miecrobiol. scandinayv. 37: 205- 
210, 1955. 

Child Health 20962. Hilleboe, H. FE., & 
Schlesinger, E. R.: Pediatrics, preven 
tive pediatrics, and publie health, Es- 
says on Pediatries, pp. 165-170, 1955. 

20963. Report of a discussion by the 
Metropolitan Branch, Society of 
M.O.H.: Preventive mental health in 
the maternity and child welfare service, 
Pub. Health, Lond. 68: 177-178, Aug., 
1955. 

Chlorpromazine. See No. 21150. 

Chromatography 20964. Ulstrom, R. A., & 
Wright, S.: Paper chromatography of 
sugar and its use in pediatrics, Essays 
on Pediatrics, pp. 273-277, 1955. 

Cirrhosis, Liver 20965. Still, W. J.S.: Fa 
milial hepatie cirrhosis, Areh, Dis. 
Childhood 30: 254-358, Aug., 1955. 

20966. Herold, A.: seitrag zu Aetiol 
ogie, patholigischer Anatomie und 
Pathogenese der kindlichen Lebercir 
rhose, Helvet. paediat. acta 10: 427-449, 
Aug., 1955. 

Colic 20967. Illingworth, R. S.: Three 
months’ ecolie, Acta paediat. 44: 205 
208, May, 1955. 

Colitis, Ulcerative 20968. Kirsner, J. B., 
et al: Ulcerative colitis in children, 
Am. J. Dis. Child. 90: 141-152, Aug., 
155, 

20969, Barr, M., et al.: Studies of the 
anemia in uleerative colitis with spe 
cial reference to the iron metabolism, 
Acta paediat. 44: 62-72, Jan., 1955. 


~t 
~t 


20970. Lagercrantz, R.: Follow-up in- 
vestigation of children with ulcerative 
colitis, Acta paediat. 44: 302-317, July, 
1955. 

See also No. 20910. 

Convulsions. See No. 21090. 

Cranial Synostosis 20971. Hope, J. W., et 
al.: The early recognition of prema 
ture cranial synostosis, Radiology 65: 
183-193, Aug., 1955. 

Craniotabes 20972. Bille, B. S. V.: Non 
rachitic craniotabes, Acta paediat. 44: 
185-202, May, 1955. 

Cretinism 20973. Akerrén, Y.: Early diag 
nosis and early therapy in congenital 
eretinism, Areh. Dis. Childhood 30: 254 
256, June, 1955. 

See also Hypothyroidism. 
Cryptophthalmia. See No. 20924. 
Cryptorchidism 20974. Vague, J.: <A pro- 

pos des prétendus retards de développe 
ment génital chez l’enfant et l’adoles 
cent, Presse méd. 63: 1139-1140, Aug. 
27, 1955. 

Cuterebra Myiasis 20975. Hodges, F. |., 
III: Cutaneous cuterebra myiasis, Am. 
J. Dis. Child. 90: 202-204, Aug., 1955. 

Cutis Hyperelastica. See No. 21150. 

Cystinuria 20976, Harris, H., et al.: Pheno 
types and genotypes in cystinuria, Ann. 
Human Genet., Lond. 20: 57-91, Aug., 
1955. 

Cysts, Lung 20977. Jewsbury, P.: Surgi- 
cal treatment of cystie disease and em- 
physema in young children, Brit. J. 
Surg. 42: 601-607, May, 1955. 

Delinquency 20978. Lourie, R. S.: De 
linquenecy prevention—a health work 
er’s job, too, Children 2: 168-172, Sept. 
Oct., 1955. 

20979. Symposium: Brit. J. Deling. 6: 
1-49, July, 1955. 

20980. Witmer, H. L.: Juvenile delin 
quency and anomic, Children 2: 188-191, 
Sept.-Oct., 1955. 

Diabetes 20981. Ditzel, J., et al.: The in 
cidence of diabetes in children of 
young diabetic mothers, Acta paediat., 
Supp. No. 103, pp. 59-60, July, 1955. 

20982. Halberg, F., et al: Further 
studies on coexisting diabetes and epi 
lepsy, Essays on Pediatries, pp. 130-135, 
1955. 

20983. Keidan, S. E.: Transient diabetes 
in infaney, Areh. Dis. Childhood 30: 
291-296, June, 1955. 

20984. Panel Discussion: The young 
diabetic, Diabetes 4: 313-318, July 
Aug., 1955. 

20985. Zetterstrém, R., & Aberg, B.: 
Infants of diabetic mothers, Acta 
paediat. 44: 1-16, Jan., 1955. 

20986. Wolff, O. H., & Maddison, T. G.: 
Insulin zine suspension in childhood 
diabetes, Brit. M. J., No. 4936, pp. 415 
$15, Aug. 13, 1955. 

Diabetes Insipidus 20987. [llborg, A., & 
Forssman, H.: Nephrogenic diabetes 
insipidus in children, Acta paediat. 44: 
209-218, May, 1955. 
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Diarrheal Diseases 20988. 
Hall, bk. G.: The 


Todd, R, M., & 
correlation of clinical 


and bacteriological findings in infantile 
vastroenteritis, Arch. Dis. Childhood 
30: 345-553, Aug., 1955. 


20989. Homolka, J., & Mydlil, V.: The 
blood protein picture in diarrhea of 
infants in comparison with other dis 
eases, Ann, paediat. 185: 142-149, Sept., 
155, 

20990. Rundle, A.: Severe infantile 
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See also Nos. 21005 and 21271. 

Histoplasmosis 21079. Smith, R. T.: His- 
toplasmosis, Essays on Pediatrics, pp. 
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Hypothyroidism 21084. Akerrén, Y.: Ic- 
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ing an early diagnosis of congenital 
myxoedema, Acta paediat., Supp. No. 
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21085. D’Avignon, M.: The prognosis of 
congenital hypothyreosis, judged from 
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Arch. Dis. Childhood 30: 387-390, Aug., 
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Ileitis, Regional 21088. Anfanger, H.: 
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Infectious Diseases 21092. Report of the 
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Kidney, Polycystic 21094. Olesen, I.: A 
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See also No. 21147. 
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Measles 21103. Choremis, C., et al.: Does 
measles cause hypertension? Arch. Dis. 
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Mediastinum, Adenopathy 21104. Samson, 
P. C.: The surgical connotations of 
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21111. Poblete, R., & Asenjo, A.: Be- 
handlung der cerebralen Mangeler- 
scheinungen in der Kindheit, Acta 
neurochir. 4: 193-206, 1955. 

Moébius’ Syndrome. See No. 20996. 
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Mothers, mongols, and mores, Canad. 
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1955. 

Nephritis 21126. Claireaux, A. E., & Pear- 
son, M. G.: Chronic nephritis in a 
newborn infant, Arch. Dis. Childhood 
30: 366-371, Aug., 1955. 

21127. Stallings, J.. & Burke, F.: Acute 
glomerulonephritis with congestive 
heart failure, Clin. Proce. Child. Hosp., 
Wash., D. C. 11: 11-14, Jan., 1955. 


Neurofibromatosis 21128. 


Clinicopathologi- 
eal conference: Clin. Proce. Child. Hosp., 
Wash., D. C. 11: 17-22, Jan., 1955. 


Newborn. See Nos. 21077, 21101, 21204, 
21229, and 21241. 

Newborn, Blood 21129. Seip, M.: The 
reticulocyte level, and the erythrocyte 
production judged from reticulocyte 


Newborn, Chlorpromazine 21130. 


studies, in newborn infants during the 
first week of life, Acta paediat. 44: 
55-369, July, 1955. 

Kidney, 
disorders, 
413-418, 


in neonatal 


No. pp. 


L sa 
trish J. M. Se. 
Sept., 1955. 


357, 


Newborn, Hemolytic Disease 21131. Px 
latek, K.: The clinical assessment o 


haemolytic disease of the gp ae 
Arch. Dis. Childhood 30: 217-223, June 
1955. 

21132. Desforges, J. F., & O’Connell, I 


G.: Hematologic observations of the 
course of erythroblastosis fetalis, Bloo« 


10: 802-811, Aug., 1955. 

21133. Forrester, R. M., & Miller, J.: 
The dental changes associated witl 
kernikterus, Arch. Dis. Childhood 30: 
224-231, June, 1955. 

21134. 0’ Donohoe, N. V.: Obstructive 
jaundice in haemolytie disease of the 
newborn treated with magnesium sul 
phate, Arch. Dis. Childhood 30: 234-236, 
June, 1955. 


21135. Krevans, J. R., & Jackson, D. P.: 
Hemorrhagic disorder following massive 
whole blood transfusions, J. A. M. A. 
159: 171-177, Sept. 17, 1955. 

21136. Pradera, E. S., et al.: Grupos 
sanguineos y clasificacién del factor RH 
en madres y recién nacidos de la clinica 
de maternidad obrera de la Habana, 
Rev. cubana pediat. 27: 433-436, July, 
1955. 

Newborn, Osteitis 21137. Dennison, W. M.: 
Hematogenous osteitis in the newborn, 
Lancet 269: 474-476, Sept. 3, 1955. 

Newborn, Pathology 21138. Gruenwald, P.: 
The pathology of perinatal distress, 
Arch. Path. 60: 150-172, Aug., 1955. 

Newborn, Polyarteritis 21139. Elwood, J. 
S.:  Polyarteritis nodosa in the lung 
of a newborn infant, Arch. Path. 60 
179-189, Aug., 1955. 

Newborn, Purpura 21140. Neonatal throm- 
is ig eg purpura, Kaiser Found. 
Med. Bull. 3: 211-217, July-Aug., 1955. 

Newborn, Respiration 21141. Engel, S.: 


Respiratory capacity in the neonatal 
period, Lancet 269: 266-267, Aug. 6, 
1955. 

Newborn, Respiratory Problems 21142. 


Smith, C. A.: Physiologie basis of high 
humidity in the prevention of neonatal 
morbidity, New York J. Med. 55: 2051- 


2053, July 15, 1955. 

21143. Minkowski, A.: Oxygen satura- 
tion in the foetal arterial a = 
birth, Irish J. M. Se., No. 357, pp. 

405, Sept., 1955. 
21144. Goddard, R. F.: The role of an 


infant resuscitation team in investiga- 
tive studies of respiratory onset at 
birth, Obst, & Gynee. Surv. 10: 520-523, 
Aug., 1955. 

Newborn, Statistics 21145. 
E.: Completeness 
medical information 
certificates, Am. J. 
1121-1126, Sept., 1955. 

Noma 21146. Farina, R., et al.: Surgical 
treatment of sequelae of gangrenous 
stomatitis (Noma), Plast. & Recon- 
struct. Surg. 16: 47-56, July, 1955. 


Oppenheimer, 
and accuracy of 
recorded on birth 
Pub. Health 45: 








Ve 
he 
a] 


6, 


10S 
ca 


ia, 
ly; 


m- 


)1- 


ra- 
at 
0- 


an 
a 





Current Pediatric References 61 


Nutrition 21147. Scrimshaw, N. S., et al.: 
Nutritional problems of children in 
Central America and Panama, Pedi- 
atriecs 16: 378-397, Sept., 1955. 

21148. Quigley, D. T.: Diet deficiency 
in every day life, Mod, Nutrit. 8: 9-16, 
Aug., 1955. 

21149. World Health Organization: In- 
fant nutrition in the subtropics and 
tropics, Chron. World Health Org. 9: 
217-228, Aug., 1955. 

Osteogenesis Imperfecta 21150. Biering, A., 
& Iversen, T.: Osteogenesis imperfecta 
associated with Ehlers-Danlos syndrome, 
Acta paediat. 44: 279-286, May, 1955. 

Osteomyelitis 21151. Choremis, K., et al.: 
2 Falle von ausgedehnter Osteomyelitis 
bei Sichelzellanimie, Helvet. paediat. 
acta 10: 478-483, Aug., 1955. 

See also No. 21137. 

Osteopetrosis 21152. Denys, P., & De 
Thibault, M.: Ostéopétroses atypiques, 
Arch. frang. pédiat. 12: 561-572, 1955. 

Pancreas, Fibrocystic Disease 21153, Keats, 
T. E.: Generalized pulmonary emphy- 
sema as an isolated manifestation of 
early cystic fibrosis of the pancreas, 
Radiology 65: 223-226, Aug., 1955. 

Parathyroid Problems 21154. Oberst, B. B., 
& Tompkins, C. A.: Pseudohypopara- 
thyroidism, Am. J. Dis. Child. 90: 205- 
210, Aug., 1955. 

Parents 21155. Penrose, L. S.: Parental 
age and mutation, Lancet 269: 312-313, 
Aug., 13, 1955. 

See also Nos. 21102 and 21113. 

Periarteritis 21156. Skrivanéli, N., & Svel, 
I.: Contribution 4 1’étude de la pa- 
thogénie de la périartérite noueuse, 
Arch. frang. pédiat. 12: 629-640, 1955. 

Pericarditis 21157. Kuipers, F.: Chronic 
constrictive pericarditis combined with 
hypoproteinaemia, Arch. Dis. Childhood 
30: 285-290, June, 1955. 

Pertussis 21158. Bradford, W. L.: Para- 
pertussis, Essays on Pediatrics, pp. 66- 
68, 1955. 

21159. Andersen, E. K.: Demonstration 
of passive transfer of protective anti- 
bodies against H. pertussis earlier than 
agglutinins are detectable, Acta path. 
et microbiol. scandinav. 37: 189-195, 
1955. 

21160. Goll, H.: Was kann Man von der 
Behandlung der Pertussis mit den 
bisher bekannten Antibioticis in der 
airztlichen Praxis erwarten? Wien. med. 
Wehnschr. 105: 680-683, Aug. 27, 1955. 

Phosphatase 21161. Jung, W.: Phospha- 
taseuntersuchungen im_ miitterlichen 
und kindlichen Blut, Monatsschr. 
Kinderh. 103, 347-350, July, 1955. 

See also No. 20999. 

Pneumoenchephalography 21162. Brandt, S., 
et al: The technique of pneumoen 
cephalography in children, Acta paediat., 
Supp. No. 103, pp. 61-62, July, 1955. 


Pneumonia, Staphylococcal 21163. Bloomer, 
W. E., et al.: Staphylococcal pneu- 
monia and empyema in infancy, J. 
Thoracie Surg. 30: 265-274, Sept., 1955. 

Pneumonitis 21164. Adams, J. M., & 
Imagawa, D. T.: Studies on the eti- 
ology of a human respiratory disease, 
Essays on Pediatries, pp. 17-22, 1955. 

Poisoning 21165. Karlsson, B.: Poisoning 
and threatening poisoning in infants, 
Acta paediat. 44: 178, Mareh, 1955. 

21166. Lendle, L.: Die Behandlung von 
Vergiftungen im Kindesalter, Deutsche 
med. Wehnschr. 80: 1220-1224, Sept. 2, 
1955. 

Poisoning, Bismuth 21167. Sterne, T. L., et 
al.: Fatal cases of bismuth intoxica- 
tion, J. Louisiana M. Soe. 107: 332-335, 
Aug., 1955. 

Poisoning, Daphne 21168. Niller, H. G.: 
Eine Seidelbastintoxikation beim Kinde, 
Monatsschr. Kinderh, 103: 327-330, 
July, 1955. 

Poisoning, Kerosene. See No. 20896 

Poisoning, Solanine 21169. Fruthaler, G. 
J.: Solanine poisoning, Ochsner Clin. 
Rep. 1: 50-52, July, 1955. 

Poisoning, Strychnine 21170. Leifheit, H. 
C., & Knopp, W.: Strychnine poison- 
ing, Am. J. Dis. Child. 90: 199-201, 
Aug., 1955. 

Poisoning, Vitamin A. See No. 21274. 

Poliomyelitis 21171. Milt, B.: Poliomye- 
litis anterior acuta in ihrem _histor- 
ischen Aspekt, Schweiz. med, Wehnschr. 
85: 857-859, Sept. 3, 1955. 

21172. Earlywine, J.: Poliomyelitis in 
infancy, Quart. Bull. Northwestern 
Univ. M. School 29: 212-214, Fall, 1955. 

21173. Bates, T.: Poliomyelitis in preg- 
nancy, fetus, and newborn, Am, J. Dis. 
Child. 90: 189-195, Aug., 1955. 

21174. Peterson, L. J., et al.: Vaccina- 
tion-induced poliomyelitis in Idaho, J. 
A. M. A. 159: 241-244, Sept. 24, 1955. 

21175. Bosma, J. F.: Studies of swallow, 
with reference to dysphagia resulting 
from poliomyelitis, Essays on Pediat- 
ries, pp. 59-65, 1955. 

21176. Stenger, K.: Zur Behandlung von 
Kindern mit der eisernen Lunge, Klin. 
Wehnschr, 33: 654-665, July 15, 1955. 

21177. Barani, J. C.: Condiciones de 
seguridad en que se debe poner a los 
enfermos de poliomielitis con insufi- 
ciencia respiratoria, Arch. pediat. Uru- 
guay 26: 606-619, June, 1955. 

See also No. 21181. 

Poliomyelitis, Vaccine 21178. Farrell, L. N., 
et al: Preparation of poliomyelitis 
virus for production of vaccine for the 
1954 field trial, Canad, J. Pub. Health 
46: 265-272, July, 1955. 

21179. Technical report on poliomyelitis 
vaccine, Pub. Health Rep. 70: 738-751, 
Aug., 1955. 
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21180. Fanconi, G.: Der heutige Stand 
der Poliomyelitisschutzimpfung, 
Schweiz. med, Wehnschr. 85: 853-855, 
Sept. 3, 1955. 


21181. Abelson, N. M., et al.: Studies of 

Rh sensitivity after repeated injections 
of Salk vaccine, J. A. M. A. 159: 23: 
241, Sept. 24, 1955. 

Polyarteritis Nodosa. See No. 21139. 

Porphyrins 21182. Aldrich, R. A.: Pedi- 
atric implications of recent research in 
porphyrin metabolism, Essays on Pedi- 
atries, pp. 27-31, 1955. 

Portal Hypertension. See 
20041, 

Portal Veins, Gas 21183. Wolfe, J. N., & 
Evans, W. A.: Gas in the portal veins 


Nos. 20940 and 


of the liver in infants, Am, J. Roent- 
genol. 74: 486-489, Sept., 1955. 
Prematurity 21184. Anderson, G. W., & 


The clinical 
premature 


Nesbitt, R. E. L., Jr.: 


and pathologie aspects of 


perinatal death, Bull. Johns Hopkins 
Hosp. 97: 113-135, Aug., 1955. 
21185. Parmelee, A. H., Jr.: The de- 


blind 
Child. 


evaluation of the 
premature infant, Am. J. Dis, 
90: 155-140, Aug., 1955. 


velopmental 


21186. Berfenstam, R., et al.: Protein 
hydrolysis in the stomachs of prema 
ture and full-term infants, Acta 


paediat. 44: 348-354, July, 1955. 


21187. Crump, E. P., et al.: Effects of 
fasting on certain clinical and meta- 
bolie processes in newborn premature 


infants, Essays on Pediatrics, pp. 73-81, 
1955. 

21188. Holmdahl, K.: Milk drip via an 
indwelling naso-gastrie rubber tube for 


feeding premature infants, Acta 
paediat. 44: 330-336, July, 1955. 
21189. Nasso, I., et al.: Unsere Erfah- 


rung in der Aufzucht von Friihgeburten, 
Helvet. paediat. acta 10: 484-490, Aug., 


155, 
21190. Riiihi, N.: Hemolysis of human 
blood eaused by oxygen and its pre- 


vention with vitamin E, 
$4: 128-131, March, 1955. 
See also No. 21200. 
Proteins, Blood. See No, 20989. 
Pseudohermaphroditism 21191. Schoen, F. 
J., et al.: Pseudohermaphroditism with 
multiple congenital anomalies, Pediat- 
ries 16: 363-371, Sept., 1955. 
21192. De Vaal, O. M.: Genital 
sexuality in three brothers, 


Acta paediat. 


inter- 
connected 


with consanguineous marriages in the 
three previous generations, Acta 


paediat. 44: 35-39, Jan., 1955. 

21193. Prader, A., & Gurtner, H. P.: 
Day Syndrom des Pseudohermaphrodi- 
tismus masculinus bei kongenitaler 
Nebennierenrinden-hyperplasie ohne 
Androgeniiberproduktion, Helvet. 
paediat. acta 10: 397-412, Aug., 1955. 

Puberty, Precocious 21194. Persson, I.: 
On creatinuria in precocious puberty, 
Acta paediat, 44: 109-115, March, 1955. 


21195. 


The 
ecules, Ochsner Clin, Rep. 1: 
1955. 

Pulmonary Hypertension 21196. Berthrong 
M., & Cochran, T. H.: -athologica! 
findings in nine children with ‘‘pri 


infant Her 
63-70, July, 


Segaloff, A.: 


mary’’ pulmonary hypertension, Bull. 
Johns Hopkins Hosp. 97: 69-111, Aug., 
1955. 

Purpura. See No. 21140. 

Purpura, Anaphylactoid 21197. Lewis, I 
C.: The Schénlein-Henoch syndrome 
(anaphylactoid purpura) compared with 
certain features of nephritis and rheu 
matism, Arch. Dis. Childhood 30: 212 
216, June, 1955. 

Pyelonephritis. See No. 21082. 

Pyloric Stenosis 21198. Corner, B. D.: 
Hypertrophic pyloric stenosis in in 
faney treated with methyl scopolamine 
nitrate, Arch. Dis Childhood 30: 377 
386, Aug., 1955. 

21199. Laron, Z.: Incidence of hyper- 
trophic pyloric stenosis in the various 


Jewish communities in Israel, Acta 
paediat. 44: 40-44, Jan., 1955. 
21200. Van Ooteghem, G.: La sténose 


hypertrophique du pylore chez le nour- 
risson prématuré, Acta paediat. 44: 
263-271, May, 1955. 

Radiology 21201, Silverman, F. N.: X-ray 
diagnosis in pediatrics, Illinois M. J. 
108: 95-100, Aug., 1955. 

See also under specific headings. 

Renal Insufficiency 21202. Worthen, H. G., 
& Good, R. A.: Concept of renal tubu- 
lar insufficiency with deseriptien of 3 
typical cases, Essays on Pediatrics, pp. 
305-311, 1955. 

21203, Guerra, A. U. R., et al: In- 
suficiencia renal aguda en nifios, Arch. 
pediat. Uruguay 26: 620-628, June, 1955. 


Resuscitation 21204. Ford, F. J.: Resusci 


tation of the newborn, South African 
M. J. 29: 764-766, Aug. 13, 1955. 
21205. Goddard, R. F.: The role of an 


infant resuscitation team in investiga- 
tive studies of respiratory onset at 
birth, Obst. & Gynee. Surv. 10: 520, 
Aug., 1955. 

Reticuloendotheliosis 21206. Kennedy, R. 
L. J.: A twenty-five year observation 
of reticuloendotheliosis, Essays on 
Pediatrics, pp. 202-205, 1955. 

21207. Scholz, H., & Schwartz, J.: Ein 
Beitrag zur Klinik und Morphologie der 


Letterer-Siweschen Erkrankung, Acta 
paediat. 44: 101-108, March, 1955. 
Retinal Defects 21208. Elwyn, H.: Here- 


dodegenerations and _heredoconstitu- 


tional defects of the retina, Arch. 
Ophth. 53: 619-633, May, 1955. 
Retrolental Fibroplasia 21209. Bedrossian, 
R. H., et al.: Effect of oxygen wean- 
ing in retrolental fibroplasia, Arch. 
Ophth. 53: 514-518, April, 1955. 
21210. Krause, A. C.: Effect of retro 
lental fibroplasia in children, Arch. 


Ophth. 53: 522-529, April, 1955. 
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21211. Lanman, J. T.: Current status of 
retrolental fibroplasia, Sight-Saving 
Rev. 25: 68-71, Summer, 1955 

21212. Maternal and Child Health—Crip- 
pled Children’s Services Committee: 
Statement on _ retrolental fibroplasia 
with reference to oxygen administra- 
tion, J. Indiana M. A. 48: 990-993, 
Sept., 1955. 

21213. Stepanik, J.: Retrolentale Fibro- 
plasie nach protrahierter Zufuhr von 
niedrig konzentriertem Sauerstoff, Wien. 
klin. Wehnschr. 67: 481-483, July 1, 
1955. 

21214. Symposium: Retrolental fibro- 
plasia, Am. J. Ophth. 40: 159-189, Aug., 
1955. 

See also No. 20958. 

Rhesus Antibodies 21215. Chown, B.: On 
a search for rhesus antibodies in very 
young foetuses, Arch. Dis. Childhood 
30: 232-233, June, 1955. 

21216. DeNatale, A., et al.: V, a ‘‘new’’ 
Rh antigen, common in Negroes, rare 
in white people, J. A. M. A. 159: 247- 
250, Sept. 24, 1955. 

See also No. 21181. 

Rheumatic Diseases 21217. Kelley, V. C.: 
The role of the pituitary-adrenal sys- 
tem in rheumatic fever, Essays on 
Pediatrics, pp. 184-201, 1955. 

21218. Markowitz, M., & Kuttner, A. G.: 
The effect of intensive and prolonged 
therapy with cortisone and hydrocorti- 
sone in first attacks of rheumatic car- 
ditis, Pediatrics 16: 325-334, Sept., 
1955. 

Rheumatoid Arthritis 21219. Fischer, F.: 
Corticotropin and cortisone in rheuma- 
toid arthritis, Acta med. scandinav. 
Supp. No. 305, pp. 17-269, 1955. 

Rickets 21220. McCabe, E. S., & Beall, S. 
T.: Juvenile refractory rickets, Am. 
Practitioner 6: 1310-1312, Sept., 1955. 

21221. Zetterstrém, R., & Winberg, J.: 
Primary vitamin D refractory rickets, 
Acta paediat. 44: 45-61, Jan., 1955. 

Ringworm 21222. Dobes, W. L.: The effect 
of estrogenic hormones on tinea capitis 
due to M. audouini, Arch. Dermat. 72: 
252-265, Sept., 1955. 

21223. Jelliffe, D. B.: Oral stilboestrol 
in the treatment of tinea capitis, J. 
Trop. M. Hyg. 58: 185-186, Aug., 1955. 

Salmonellosis 21224. Rubenstein, A. D., & 
Fowler, R. N.: Salmonellosis of the 
newborn with transmission by delivery 
room resuscitators, Am. J. Pub. Health 
45: 1109-1114, Sept., 1955. 

Schizophrenia 21225. Ross, A. O.: A 
schizophrenic child and his , oe J. 
Abnorm. Psychol. 51: 133-139, July, 
1955. 

Scleroderma 21226. Butler, J. J.: Sclero- 
derma, GP 12: 103 pay Sept., 1955. 
Scoliosis 21227. Scott, J ,~& Morgan, A 
H.: The natural listers? and prognosis 
of infantile idiopathic scoliosis, J. 
Bone Surg. 37-B: 400-413, Aug., 1955. 


Septicemia 21228. Shaw, E. B.: The Ful- 
minant septicemias, Essays on Pediat- 
rics, pp. 241-245, 1955. 

21229. Johnston, W. H., et al.: Sep- 
ticaemia of the newborn due to listeria 
monocytogenes, Canad. M. A, J. 73: 
402-405, Sept. 1, 1955. 

Smallpox 21230. Edelman, W. G. A.: The 
Vannes smallpox epidemic, Med. Bull. 
U. S. Army Europe 12: 198-200, Aug., 
1955. 

Speech Problems 21231. Morley, M., et al.: 
Delayed speech and developmental 
aphasia, Brit. M. J., No. 4937, pp. 463- 
467, Aug. 20, 1955. 

Splenography. See No. 20940. 

Spleno-Renal Shunt. See No. 20941. 

Staphylococcus Infection 21232. Ghiron, 
M.: Sulla sensibilitaé in vitro agli anti- 
biotici dello stafilococco piogene aureo, 
Aggior. pediat. 6: 381-388, July, 1955. 

Subdural Abscess 21233. List, C. F.: Diag- 
nosis and treatment of acute subdural 
empyema, Neurology 5: 663-670, Sept., 
1955. 

Subdural Effusion 21234. Gitlin, D.: Path- 
ogenesis of subdural collections of fluid, 
Pediatrics 16: 345-352, Sept., 1955. 

Sucking Reflex 21235. Blau, T. H., & Blau, 
L. R.: The sucking reflex: The effects 
of long feeding vs, short feeding on 
the behavior of a human infant, J. 
Abnorm. Psychol. 51: 123-125, July, 
1955. 

Syndactyly 21236. Blackfield, H. M., & 
Hause, D. P.: Syndactylism, Plast. & 
Reconstruct. Surg. 16: 37-46, July, 1955 

Thymus, Enlarged 21237. Pugh, R. G.: 
Symptoms from thymie enlargement in 
young infants, J. Kansas M. Soc. 56: 
430-433, Aug., 1955. 

Thyroiditis 21238. Davis, H. C., & Hanske, 
E. A.: Hashimoto’s disease in child- 
hood, Am. J. Dis. Child. 90: 173-175, 
Aug., 1955. 

Tonsils and Adenoids 21239. Boies, L, R.: 
The tonsil and adenoid question as seen 
by the laryngologist, Mississippi Doctor 
33: 83-86, Sept., 1955. 

21240. Somers, K.: The unscheduled 
adenotonsillectomy, Med. Bull. U. 8. 
Army Europe 12: 193-195, Aug., 1955. 

Toxemia 21241. Kunnas, M.: A follow-up 
study of children born of mothers suf- 
fering from toxaemia of pregnancy, 
Acta paediat., Supp. No. 103, p. 57, 
July, 1955. 

Toxoplasmosis 21242. Fasser, E.: Con- 
genital toxoplasmosis in South Africa, 
South African M. J. 29: 684-688, July 
16, 1955. 

21243. Holmdahl, S. C., & Holmdahl, K 
The frequency of congenital toxoplas- 
mosis and some viewpoints on the diag- 
nosis, Acta paediat. 44: 322-329, July, 
1955. 

Treacher-Collins Syndrome. See No. 20923. 
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Tuberculosis 21244. (Grzybowski, 8.: 
primary tuberculous 
dren, Am. 
Sept., 1955. 

21245. Pérez-Soler, A.: 
tion tuberculeuse 


chil 


infection in 


Rev. Tubere. 72: 
La primo-infee 
amygdalienne 
1-60, 1955. 


Skrivanéli, N «& 


pp- 


21246. 


la tuberculose pulmonaire de 
Arch. frane. pédiat. 12: 645 

21247. Valledor, T.: Evaluacion de la 
isoniacida en el tratamiento de la tuber 
culosis infantil, Rev. 
SO-416, Julw, 1955. 

Tuberculosis, B.C.G, 21248. 
BCG et tubereculose 
paediat. 185: 178-188, Sept., 1955. 

21249. nell, H.: C.G, 
tubereulin and tubereulosis in 

children, Acta paediat., 
No. 101, pp. 1 Mareh, 1955. 

21250. Falkmer, S., et al.: Fatal tuber 
culosis from BCG vaccination, Acta 
paediat. 44: 219-236, May, 1955. 

21251. Wallgren, A.: Should mass vac 
cination with BCG be discontinued in 
Seandinavia? Acta 44: 237 
253. May, 1055. 

See also No, 21107. 

Tuberculosis, Skin 21252. Zawahry, M. E 
Acrodermatitis pustulosa hiemalis: | 
port of two Brit. J. 

109, Aug.-Sept., 1955. 

Tumors, Bone 21253. Villa, V. G., & Laico, 
J. E.: plasmacytoma in the 
upper Med.-Dent. J. 
1: 33 


653, 1955. 


cubana pediat. 27: 


Brandberg, O.: 
infantile, Ann, 


vaccination 
allergy 
school : Supp. 
128, 


paediat. 


re 
67: 


CASES, Dermat. 
os 


Solitary 
jaw, Philippines 
6, Mareh.,. 1055. 
21254. Pimenta, A., et al.: 
expansives intracriniennes 
l’enfanece et 
Acta neurochir. 4: 
Tumors, Eye 21255. 
lreatment of 
ation and 


Tumors, Brain 
Lésions 
pendant l’adolescence, 

235-240, 1955. 

Reese, A. B., et 

retinoblastoma by 


al.: 

radi- 

triethvlenemelamine, Arch. 
Ophth. 53: 505-513, April, 1955. 

Tumors, Gastrointestinal 21256. Handels 
man, J. C., et Benign teratoma of 
the stomach in an infant, Am. J, Dis. 
Child, 90: 196-198, Aug., 1955. 

Tumors, Heart 21257. Me(Cue, C. M., et al.: 
Congenital subaortie stenosis caused by 
fibroma of left ventricle, Pediatries 16: 

72-377, Sept., 155. 

Tumors, Kidney 21258. 
al.: Clinieal 
tumors, Tr. West. Seet. 

109-124, 1955. 
Currie, J. A.: 
child of five 
. 29: 730-732, Julv 30, 
» also No. 21068, 


al.: 


Feeney . M. . = et 
with Wilms’ 
Am. Urol. A. 


exper ences 


Hvpernephroma in 
South African M. 


vears, 


The 
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wt OL | ee with Vi-Penta® Drops 


it’s easy. Mothers find they blend 
readily with the formula, milk, 

or juice, and youngsters often 

like them ‘straight’. Either way, 
just 0.6 ce daily provides 


ample A, C, D, and B 


vitamins (including Bg) 


and the dating on 

the package insures 
full potency. 

Hoffmann - La Roche Inc 


Nutley 10 °- N. J. 
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now...fo 


Soman Sen supply both 


! electrolytes 
sam. ; + calcium and fluid 


by mouth... 


\ 
sulfate 
f f magnesium 
4 mEq. ‘A 4 mEq. 


phosphate lactate 
10 mEq. 4 mEq. 


*Electrolytes in mEq. per liter—supplied 
by 8 measures of Lytren to a quart of 
water. This also supplies 280 calories. 
Feed to meet the patient's fluid require- 
ments. 


ORAL ELECTROLYTES, MEAD 





Lytren brings new ease and effectiveness in correct- 
ing the fluid and electrolyte losses of diarrhea or 
vomiting. It supplies essential electrolytes as well as 
fluid and is well tolerated even when ordinary food 
or formula must be withheld. 


Developed in collaboration with Daniel C. Darrow, 
M.D., Lytren reflects the latest concepts of 

: fluid therapy. Varied clinical reports attest the 
safety and effectiveness of this approach.'**4 


Cdvon ages of Lutron 


@ provides electrolytes as well as fluid by mouth 
e pleasant tasting and well tolerated 
® acomplete electrolyte preparation 


e eliminates or reduces need for parenteral fluid 
eferences: (1) Conn, H. F.: Cur- therapy 


nt Therapy, Philadelphia, Saun- rie — rm 
rs, 1954, pp. 338-343.(2) Darrow, eliminates or reduces need for hospitalization 


C.: Mod. Med. 22: dere 954; supplies electrolytes in physiologic, safe 


rsonal communications . . s 
arrison, H. E.: Ped a concentration . . . permits gradual absorption 


merica, 1954, pp. 335-348; per- gives valuable caloric support 
nal communicatio ooke, 
. E.: Personal communications. convenient powdered form, easily dissolved in 


water 
@ simple to prepare and use in hospital or home 





Lytren is supplied in 8 oz. cans, with special measure enclosed. 


ZEIT MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A 
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PORTRAIT OF A DELINQUENT APPETITE... 


When the clinical picture is composed of a child who “just won't eat” and a 
mother distraught by nervous worry and despair, prescribe 


TROPHITE 
to stimulate appetite and promote growth 


Each tablet or teaspoonful (5 cc.) of *Trophite’ supplies: 25 mcg. Byx, 10 mg. By 


Smith, Kline & French Laboratories, Philadelphia 1 
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man against microbe... 






Few drugs are so firmly established in international 





medicine as the oral forms of BICILLIN. Crossing barriers 






of flag and language, oral BICILLIN has but one medical 






homeland—the place where men and microbes struggle. Just 






as penicillin is the antibiotic of choice in approximately 












72% of infectious disease, so oral BICILLIN 





a penicillin 





of choice—serves clinicians throughout the free world. 
= 






TABLETS - DROPS + SUSPENSION 


BICILLIN 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 





Penicillin with a 


jerk Surety Factor 


4 
ladelphia, Pa. 
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HANOVIA's 
NEW FULL-SPECTRUM ULTRAVIOLET 
QUARTZ HEALTH LAMP + INFRARED 


te i> l 


yy @~” VALUABLE PROPHYLACTIC 


—o, . AND CURATIVE TREATMENT 













For rickets, infantile tetany, 
spasmophilia, and osteomalacia 





NEW! Designed by Raymond NEW! Gives complete ultra- 
* Loewy Associates for * violet spectrum plus 
modern, functional beauty. infrared heat rays! 


NEW! No bulky transformer. NEW! | Safe-T-Timer automati- 
* Light, compact. * cally signals end of ex- 
posure. 

















Ease your schedule by prescribing home ultraviolet therapy for effective 
treatment of many conditions, and as valuable therapeutic supplement 
in treatment of dietary deficiencies. Exposure to Hanovia ultraviolet 
improves absorption and utilization of calcium, iron, nitrogen, phosphorus. 


One authority reports: “The blood changes produced in ultraviolet 
radiation are increased number of red and white cells and platelets, 
lowered blood sugar, increased sugar tolerance, increased blood calcium, 
relative lymphocytosis and eosiniphilia.” Other authorities report: 
“Ultraviolet exerts a glycogen storing effect preventing the lowering of 
respiratory quotients after muscular exercise. 


When frequent office visits are difficult or undesirable, prescribe 
home ultraviolet radiation to enable your patients to maintain satisfactory 
schedule, yet maintain treatments under your control. The new Hanovia 
Health Lamp, prescribed by you, may be purchased from surgical supply 
dealers. 

YOURS ON REQUEST: Informative treatise on “Ultraviolet in Pedia- 
trics”. Yours without charge or obligation. Please write for your free 
copy of this valuable brochure today. Dept. sp-12. 


CHEMICAL & MFG 
100 Chestnut l 
Newark 5, N. J 
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HANOVIA, WORLD LEADER |} 
ULTRAVIOLET FOR HALF A CENTUR 

AN ENGELHARD INDUSTRY 
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Uniformly 


T 
DOES N § CONTAIN ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safe! in 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem. ..non-toxic. 


For Safety! USE nonesinan 


NOW Modified Formula assures 
PLEASANT, PALATABLE TASTE! 


FORMULA: Desoxyephedrine 0.229% Antipryine 0.28% w/¥ 
in an isotonic aqueous solution with 0.02% Laurylamine 
Saccharinate. pH 6.4 + 0.1. Stable. Will not discolor or 
otherwise deteriorate. All sweetness entirely eliminated. 


Available on YOUR prescription only! 


D cember, 1955 


-RHINALGAN> 


NASAL DECONGESTANT 


~~ FOR 
INFANTS * CHILDREN 
ADULTS AND AGED 


t 








Reference to RHINALGAN: 


1. Van Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 
Monthly, 31, Nov. 1952. 

2. Fox, S. L.: AMA Arch. Otolaryn., 53, 607-609, 

1951. 

3. Molomut, N., and Harber, A.: N.Y. Phys., 34, 14- 
18, 1950. 

. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 
Dept. Otolaryn., USAF School Aviat. Med., 1952. 

. Hamilton, W. F., and Turnbull, F. M.: J. Amer. 

Pharm. Ass'n., 7, 378-382, 1950. 

Browd, Victor L.: Rehabilitation of Hearing, 1950. 

Kugelmass, |. Newton: Handbook of the Common 

Acute Infectious Diseases, 1949. 
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The organism commonly involve 
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H. pertussis (7,500 X) 





Upjohn 


ELECTRON 
MICROGRAPHS 





Eval 
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eat 
the more than 
rfte 
30 organisms nN 
susceptible to iles @ 125 mg. and 250 f 
0 
broad-spectrum PANMYCIN Readimixed 
in age ind 
and 500 mg. vials, intraver Ye} 
N 
Po 
* TRADEMARK REG U.S. PAT. OFF. —THE UPJOHN BRAND OF TETRACYCLINE 
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cow's milk 








_.try 











Evaporated or Powdered, Meyenberg (the original) 
Goat Milk is a natural milk likely to give prompt 
control of cow’s milk allergy. It provides a soft, 





Pi 
_ pe sas | giles ' 
readily-digestible curd . . . will not cause the diarrhea ' ; JACKSON-MITCHELL = 
ften associated with milk substitutes. \ 1 Pharmaceuticals, Inc. 
— © cae ° ‘ For further \ Culver City, Calif. ’ 
Meyenberg Goat Milk is nutritionally equivalent | information "serving the 1 
0 evaporated cow’s milk in fat, protein \ walter | peccns Menbienies 1 
ind carbohydrates. \ | Since 1934 4 
Specify Meyenberg Goat Milk First. Evaporated ’ nl 
n 14-ounce enamel-lined, vacuum-packed cans. ' 
Powdered in 14-ounce, vacuum-packed cans. 
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PINWORM 
INFESTATIONS 


Actual 
Size 


GENTIAN ‘E.V.’ SUPPRETTES 
Contain: Gentian Violet 0.25%; Benzo- 
caine 2%; in Webster's ‘“Neocera” base. 


WHAT IS “NEOCERA” BASE? 

Neocera base contains no oils or fatty 
materials. It consists of a series of 
bland, water-soluble Carbowaxes* with 
active dispersal agent. Neocera breaks 
down in presence of moisture only, 
mixes well with rectal fluids, releasing 
medication evenly and uniformly for 
total availability. Neocera is an exclu- 
sive Webster development used in all 
Webster Supprettes. 
*Trade-mark U. C. C. 


97% CURES 


RReclally 


e To break the reinfection cycle 


@ To kill the gravid females in rectal 
area 


@ To allay pruritus, minimize 
scratching 


OXYURICIDAL MEDICATION 
Ovally 


e@ To destroy the young and adult 
oxyurids in the intestinal tract 





ALMOST 100% CURES can be obtained in 
14 to 28 days in pinworm infestations with 
combined oral and rectal medication. Us- 
ing Gentian ‘E. V.’ Supprettes rectally in 
conjunction with oral therapy, Allen ob- 
tained 97% cures in 77 cases.’ 


1. Allen, Jr., F. P.: A New Approach in the 
Therapy of Enterobius (Pinworms), J. Pediat- 
rics, 46:155-157 (Feb.) 1955 


(Jit 





1 i 
Supprettes : 


Rectal Management of Enterobius Vermicularis 





In jars of 14 (One complete treatment) 

SUPPRETTE—SUCCESSOR 

TO THE SUPPOSITORY 

AQUACHLORAL SUPPRETTE— 

Chioral hydrate for rectal use 
ASPIRIN SUPPRETTE— 

For rectal administration 
Also w/secobarbital sodium 
GENTIAN VIOLET SUPPRETTE— 

For moniliasis 


THE WILLIAM A. WEBSTER CO. 


Memphis 3, Tennessee 
PROFESSIONAL SAMPLES AND REPRINTS AVAILABLE UPON REQUES 
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infants welcome Welch’s Grape Juice 
in recent feeding tests 





































In feeding tests,* conducted at a widely known 
institution for child care, 365 infants and 
children from 10 days to 2% years old were 
given daily offerings of Welch’s Grape Juice. 
Infants up to one year were offered 2 to 4 
ounces of one-third grape juice to two-thirds 
water; infants over one year were offered 

4 to 6 ounces of one-half diluted grape juice. 


Grape Juice was acceptable as a daily 
routine for periods ranging from one week to 
three months to 97.6% of the 365 infants 
tested. None of the infants showed any 
allergic manifestations. 


The doctors who directed the test pointed 
out in their report that Welch’s Grape 
Juice was not forced but simply offered. 
They consider its long-term acceptance 
noteworthy compared with other juices. 
They found it especially useful in cases of 
allergic manifestations to other juices; 
where the problem of maintaining correct 
fluid balance existed; or in the masking 
of unpleasant medications. 


Welch’s Grape Juice is made from the 
pure juice of ripe Concord grapes and is 
standardized as to strength and sweetness. 
We confidently suggest it as a helpful 

and welcome addition to babies’ diet. 


* Grape Juice in Infant Feeding by Alfred J. Vignec, 
M.D., and Samuel Weinberg, M.D., 
The Journal of Pediatrics, March, 1954. 









On sale in all food stores. 
In 24 oz., 12 oz., and 4 oz. bottles. 
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Why so many 


physicians 


Pablum Rice Cereal 
Pablum Barley Cereal 
Pablum Oatmeal 
Pablum Mixed Cereal 
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SPECIFY 
PABLUM 


CEREALS 































TOMMY started on Pablum 
Rice Cereal at the age 

of 2 months. He likes 

its smooth texture (all 
Pablum Cereals are 
smooth). Pablum Cereals 
give him plenty of iron— 

' oz. supplies 4.2 mg.— 

to help prevent iron 
deficiency anemia. 


MARY LOU likes Pabium® 
Oatmeal. Since she has 
been eating Pablum 

Cereals her growing 
appetite 1s satisfied longer. 


BARBARA—like other 
children—enjoys all four 
Pablum Cereals. Each 
variety tempts her 
awakening taste buds. 
Pablum Cereals are 
scientifically packaged to 
insure freshness. The 
“Handi-Pour’ spout is an 
extra convenience for 
busy mothers. 


Pda Pd 


DIVISION OF MEAD JOHNSON & COMPAN\ 
EVANSVILLE, INDIANA, U.S.A. 
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Ox brand of tetrahydrozoline hydrochloride 


Lappy Holidays r 


from nasal congestion 








nasal patency in minutes for hours 


Tyzine Nasal Spray iv \-ounce plastic 
odorless - taéleltse- bottles, containing 15 cc. of aqueous solution, 0.1%. 


neither Alinge- also available as Tyzine Nasal Solution, bottles of 
“or 1 ounce, 0.1%, and Tyzine Pediatric Nasal Drops, 


uo Local Atalliond. in 1/2-ounce bottles, 0.05% 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N. Y. 
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IN MY JOB | KNOW ABOUT HEAT RASH 


...1 USE SOOTHING, MEDICATED AMFAENS 
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Especially whenever tender skin is irritated by heat, 
moisture or chafing, AMMENS Powder gives a prompt 
feeling of soothing comfort. 


AMMENS'’ starch granules, evenly dispersed in talc, provide 
an absorbent coating on irritated skin. Oxyquinolin 

and zinc oxide, blended in the powder, help protect macerated 
crevices against bacterial invasion. 





For skin comfort—especially following strenuous work or 
play, or in hot weather—keep a can of AMMENS close at hand. 


BRISTOL-MYERS COMPANY 


19 West 50 Street, New York 20, New York 


Distributor for Charles Ammen Co., Alexandria, Lovisiana 
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Remanden. 


PENICILLIN WITH BENEMID@® 


for higher, more prolonged plasma penicillin levels 


MAJOR ADVANTAGES: Plays two unique roles in oral penicillin therapy: 
(1) Elevates and sustains initial intramuscular plasma penicillin levels,? 
(2) Given alone, produces levels comparable to those of i.m. penicillin.? 








4 


i WITH REMANDEN WITH REMANDEN 


ind 

°o 
+ 
+ 


62 ‘ £ ~X-. “a 
As a + i 
, ~~~ > 
2+ WITHOUT REMANDEN “A - Enna eee 
Ana 


™ ~ 
procaine penicillin i. m. alone $ G procaine penicillin i,m. alone “A 


@ procaine penicillin i.m. before REMANDEN @ procaine penicillin i. m. before REMANDEN 
& procaine penicillin i. m. with REMANDEN 


=_ 
Showed 
‘ 


ther 






PENICULLEMIA U./ML. 


- @ proscecoscoce 
| £300,000 U. 1.M. each oequols 1 REMANDEN—100 Toblet 300,000 U. 1.M. eocho equals 1 REMANDEN—100 Tablet 


p oA. | fa ia, 


0 4 8 12 1% 20 «(24 0 4 8 12 «6 20 «(24 
TIME IN HOURS 





















EIGHT HOURLY DOSAGE SCHEDULE 
(Averages of Six Patients) 






l- 
v 
o 35 plasma level following 
~ 4 
> 4 REMANDEN dosage (alone) 
< 
= 2- 
7 
i 
2 34 
2 
- : ; 
# 053 Pp jeome level following 
] procaine penicillin i.m. (alone) 
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300,000 U. 1.M eoch C equals 1 REMANDEN—100 Tablet 
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REMANDEN alone gives levels comparable to i.m. penicillin.2 


REMANDEN extends the scope of penicillin therapy. Also New Suspension REMANDEN-100 (in 60 cc. 
Jue to the ‘Benemid’ component, most of the peni- bottles)—one tsp. equals one REMANDEN-100 tablet. 
illin is recirculated—without interfering with normal References: 1. Scientific Exhibit, Norristown State Hospital: Data 
enal function. Unique among oral penicillin prepa- —_— tg be published. 2. Antibiotics and Chemotherapy 2:555, 1952. 
ations, REMANDEN may be given alone in many 
ommon infections, or as an adjunct to parenteral 
nerapy of more severe infections. 








upplied: REMANDEN-100 and REMANDEN-250 
ablets, providing 100,000 or 250,000 units of po- Philadelphia 1, Pa, 
issium penicillin G with 250 mg. of ‘Benemid’. DIVISION OF MERCK & CO., Inc 
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Highly absorbent; possesses unique lubricity 
and optimum buffering capacity; 


made of the finest imported platelet talc. 


Gohusenafchwsen 
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Shorter R 

to recovery 
with fastest 
tastiest 
broad-spectrum 






therapy 
1 @as ~ = if ai 


NEW palatability, NEW convenience, NEW versatility . . . the same unexcelled efficacy and toleration 


TETRABOWN. 
(unique fruit-flavor) 


Brand of tetracycline ‘ ' ae 
Supplied in 2 ounce bottles, containing 125 mg. 


tetracycline per 5 cc. teaspoonful. 


TETRABON SF 


Brand of tetracycline hydrochloride with vitamins (fruit-mint flavored) 


Sugar free. Supplied in 2 ounce bottles, containing 
125 mg. tetracycline per 5 cc. teaspoonful. 


These new, remarkably palate-pleasing non- 
alcoholic homogenized mixtures of Pfizer-discovered 
tetracycline are now standardized and ready- 
mixed at Pfizer Laboratories for uniformity and 
reliability. 

TETRABON SF supplies with each average daily 
dose of tetracycline the special vitamin formula 
recommended for the treatment of stress condi- 
tions, thus giving antibiotic therapy and metabolic 
support with a single prescription. 


*Trademark 
t+ Trademark for Pfizer-originated, vitamin-fortified antibiotics 


NEW STANDARDS FOR TETRACYCLINE THERAPY IN NEW READY-MIXED LIQUID FORM 


Pfizer) PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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Beech-Nut agricultural expert inspects squash grown under contract 
for Beech-Nut Strained and Junior Foods. 


Beech-Nut Control starts zw the 
field to safeguard Baby’s Food 


Baby Foods are more than a business 
...they are a cause to which Beech-Nut 
is dedicated. 

The Beech-Nut system of quality 
control starts in the fields and orchards. 
Inspections are made by our agricul- 
tural experts during growing and at 
harvest so that only the finest produce 
will reach our plant. 

Beech-Nut has pioneered in protect- 
ing babies against toxic residues from 
insecticides. It has spent hundreds of 


thousands of dollars in research and 
food testing to make sure Beech-Nut 
Foods are safe for babies. 

In the Beech-Nut plant scientific 
control by our staff of food chemists 
assures Baby the fine flavors and abun- 
dant nutrients he needs for happy 
mealtimes and healthy growth. 

We give you our pledge that no 
pains are spared to make Beech-Nut 
Foods the very best that can be of- 
fered to the babies under your care. 








oy 5 Set 
Q fue 














Wow are cordially tneled 
lo wistl lhe 
Beech-Nut Baby Food Plant 


at Canapcharce 2 MY 
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physiologic approach 
to epidemic vomiting 


EMETROL 


Phosphorated Carbohydrate Solution 


A simple formula for oral administration . . . contain- 
ing no drugs likely to induce untoward effects . . . and 
stabilized at an optimally adjusted pH, EMETROL is 
recommended for treatment of epidemic and other 
types of functional vomiting. In an 18-month study, 
Bradley and associates! obtained excellent responses in 
172 children, often with a single dose of 1 to 3 tea- 
spoonfuls. EMETROL is easy and pleasant to take, safe 
for all age groups. 


DOSAGE: For infants and children, 1 or 2 teaspoonfuls 


every 15 minutes until vomiting stops. 


SUPPLIED: In bottles of 3 fl.oz. and 16 fl.oz., through 
all pharmacies. 


1. Bradley, J. E., et al J. Pediat. 38:41, 1951. 





Literature and sample on request 


KINNEY & COMPANY, INC. 
COLUMBUS, INDIANA 
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DMOGENIZED MIXTURE OF VITAMINS A, D, By, Bo, Be, Biz, C AND NICOTINAMIDE, ABBOTT) 
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DAYLIN 


In any season, kids love its golden honey color, 
citrus aroma and lemon candy flavor. And 
each delicious teaspoonful of V1-DAYLIN has 

a full day’s supply of eight essential vitamins 
(including 3 mcg. of body-building B..). 

No refrigeration, no pre-mixing is needed with 
V1-DayLin. Mom can serve this lemon 

candy treat right from the spoon... or mix 


it easily in milk, juices or cereals. 


At pharmacies everywhere, V1-DAYLIN is 


supplied in bottles of 3 fl. 6b ott 
oz., 8 fl. oz., and one pint. 


VI-DAYLIN OROPS 
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Antibiotic therapy with the magical flavor of Fairy- 
land? 

You have it—waiting for your prescription. Pediatric 
ERYTHROCIN Suspension invites easy administration. 
Tantalizing, cinnamon aroma and a sweet, candy-like 
taste. Youngsters like it . . . and even ask for more. 

Therapeutically, you'll find Pediatric EryTHRocin 
gives a 2-hour peak blood level—plus effective concen- 
trations for at least 8 hours. 

Use Pediatric EryTHRocIN when you want specific 
therapy against coccic infections. As you know, the 
very organisms most sensitive to ERYTHROCIN are 
staph-, strep- and pneumococci (even when they resist 
other antibiotics.) 

And since it doesn’t disturb intestinal flora, there’s 
little chance of gastroenteral side effects. No allergic 
reactions, either, or need for vitamin supplementation. 


Pediatric ErytHrocin Oral Suspension 
comes in 2-fluidounce, pour-lip bottles. Obbott 


” ; 
“Brut rocin sexe 


(Erythromycin Stearate, Abbott) 
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healthier babies 


when 


you 
say... 






1 ad Ol a oe 


HOMOGENIZED STRAINED TO 


FLOW FREELY 


PR N THRU A NIPPLE GUARANTEES 
| | | FULL DAILY 
aciy eeocess y 


ORANGE NEED OF 


JUICE 
daily aid to 
infant regularity 


NATURAL 
VITAMIN C 


Gift certificates for full size samples 
and literature on request. Write to The 
BiB CORP., Box JP-12, Lakeland, Fla 


ORANGE JUICE eORANGE-APRICOT® APPLE with ACEROLA JUICE e PRUNE-ORANGE 


Page 22 The Journal of Pediatrics 





I 





the CROUPETTE™ 





OUTPERFORMS 


all other croup tents 


PATIENT COMFORT AND SAFETY FEATURES 






























































CROUPETTE Tent “A” Tent “B"’ Tent “C"’ Tent “D"’ 
1. Recirculation of tent 
atmosphere Yes No Yes No No 
2. Cooling Forced Convection | Convection | No cooling | Convection 
circulation only only only 
3. Free of interior obstructions Yes No No No No 
4. Ice chamber and drain 
inac ible to patient Yes No No No cooling No 
5. Pressure connection 
inaccessible to patient Yes No No No Yes 
6. Water supply inaccessible 
to patient Yes No No No Yes 
CONVENIENCE AND NURSING FEATURES 
CROUPETTE Tent “A” Tent “B"’ Tent “C”’ Tent “D”’ 
1. Quick and easy set-up and 
disassembly Yes No Yes No No 
2. Access to patient Four side zip- | Down from | Down from | Down from | Down from 
per openings top only top only top only top only 
3. Filling of ice chamber Outside Inside Inside No cooling Inside 
4. Refilling of water supply Outside Inside Inside Inside Outside 
5. Mist apparatus integral part 
of tent Yes No Yes No No 
6. Storage compactness Yes No No No No 





complete information write 
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3,000 hospitals and 96 per cent of all U.S. medical schools 
have 1 to 36 CROUPETTES in use, providing cool vapor 


therapy—with or without oxygen—for pediatric patients. 





AIR -SHTELDS,, INC: 





HATBORO, PENNSYLVANIA 
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NEW! combined 


anti-inflammatory — anti-infective 


action 


CORTISPORIN 


POLYMYXIN B—BACITRACIN—NEOMYCIN WITH HYDROCORTISONE 1x 
ne SE NN ome 


ointment 








brand = 








for ophthalmic and dermatologic use 


a} 

e relieves erythema and edema promptly aeai & 
e soothes itching ids. 
e kills virtually all bacteria pebs 
likely to be found topically tpune ¢ 

e minimizes scarring and clouding oe E 
of vision after corneal surgery ' 7 


» 


Each gram of ‘CORTISPORIN’ OINTMENT contains: 
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‘Aerosporin’® Sulfate 


Polymyxin B Sulfate 5,000 Units 
Bacitracin 400 Units 
Neomycin Sulfate 5 mg. 

(equivalent to 3.5 mg. neomycin base) 
Hydrocortisone (free aleohol ) 10 mg. (1%) 


Available in tubes of 4% oz. with applicator tip. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y. 
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N PARENTERAL FLUID THERAPY 


only MEAD 
offers you this 
reefold 


program 





1. SOLUTIONS: 


A complete line of standard and special solutions for 
pediatric and adult use, including the new Homeolyte 
Solutions, initial hydrating solutions and replacement 
solutions. The pediatric line includes 31 solutions, 11 
exclusive with MEAD. 


2. EQUIPMENT: 


New refinements include the Amifilter for protection 
against contamination; the Amiflo for reliable flow con- 
trol; “‘burette-type,”’ pediatric-size bottles graduated in 
10 cc., and ‘memo margin” labels for dosage instructions, 


3. SERVICES: 


Dosage guides, calculators, conversion tables, slides, films, 
lecture material and new booklets on fluid therapy. 


Your MEAD Parenteral Products representative can supply you 
with more information about the MEAD threefold parenterals 
program—pediatric or adult—or you may write to Parenteral 
Products Division, Mead Johnson & Company, Evansville, 
Indiana. 


cep SYMBOL OF SERVICE TO THE PHYSICIAN 





Parenteral Products Division 





MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A, 
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taste as good as candy... 
kids love to chew them. 

Each tablet is equivalent in its vita- 
min A and D content to a teaspoon- 
ful of USP cod liver oil. 

Also available—economical White's 
Cod Liver Oil Concentrate Drops 
and high potency capsules. 


WHITE LABORATORIES, INC 
KENILWORTH, N. J 


TASTE AS GOOD AS CANDY 
KIDS LOVE TO CHEW THEM 
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for “This Wormy World” 


SYRUP TABLETS 


ANTEPAR’ 


effective against 


PINWORMS 


and 


ROUNDWORMS 


‘Antepar’ is well-tolerated and pleasant to take 

“SYRUP OF ‘ANTEPAR?’ Citrate brand Piperazine Citrate, 
containing the equivalent of 100 mg. piperazine hexahydrate per cc 
Bottles of 4 fluid ounces, 1 pint and 1 gallon. 

*TABLETS OF ‘ANTEPAR?’ Citrate brand Piperazine Citrate, 
available in two strengths equivalent to either 250 mg. or 500 mg. 


piperazine hexahydrate, scored. 


Bottles of 100 S 
& BURROUGHS WELLCOME & CO. (U.S.A.) Inc., Tuckuhoe 7, N. Y 
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Therapeutic action is additive, but the total urinary solubility of two 
sulfonamides is significantly greater than that of either alone. 

Aldiazol-M, a dual sulfonamide, contains both sulfadiazine and sulfamerazine 
in microcrystalline form, and the alkalizing salt, sodium citrate. Aldiazol-M in- 
creases the field of useful application of sulfonamide therapy because: 


Blood levels are produced more rapidly. The microcrystalline form of the sulfa 
drugs is absorbed more quickly, leading to higher initial levels. 


Hazard of renal complications is reduced. Because of the greater solubility of dual 
sulfonamide mixture, urinary precipitation is prevented, virtually eliminating crystalluria. 


Greater therapeutic efficacy is obtained. Aldiazol-M can be given safely in ade- 
quate dosage, and effective blood levels maintained in adults on a dosage of 2 teaspoonfuls 
every four hours. 


Widely indicated. Aldiazol-M is indicated whenever the specific actions of sulfadiazine 
and sulfamerazine are required. It is valuable not only in adults, but also in the treatment 
of many infectious diseases in children. 

Aldiazol-M is available on prescription through all pharmacies. Write for literature. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. (SE WE) 
NEW YORK e SAN FRANCISCO e KANSAS CITY 


Each teaspoonful (5 cc.) of 
Aldiazol-M provides: 


Sulfadiazine 
(microcrystalline). ..0.25 Gm. 


Sulfamerazine 
(microcrystalline)... 0.25 Gm. 


Sodium Citrate....... 1.0 Gm, 
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| September 25. Second and third degree burns October 25. Healing is complete with minimal scor 
© caused by flaming gasoline. Gauze pressure dressings tissue and no contractures. 

of White's Vitamin A & D Ointment were changed at 

weekly intervals. 
. 





ERE BURN OR MINOR IRRITATIONS 


WHITE’S VITAMIN A&D OINTMENT 





Topical application of White's Vitamin A & D Ointment * diaper rash 
speeds restoration of epithelial and connective 
tissues. Even severe burns respond favorably to the ° soft tissue injuries 
healing action of Vitamin A & D Ointment. 
Diaper rash, chafing and abrasions also readily yield © dry skin 
to its therapeutic and protective qualities. Prepared 
in suitable lanolin-petrolatum base, White’s Vitamin ° bedsores 
A & D Ointment is pleasant to use, free from excessive 
oiliness, and will keep indefinitely. Does not stain ° slow healing wounds 
the skin and is easily laundered from 
diapers or clothing. * varicose and diabetic ulcers 
You can prescribe it in 1% oz. or 4 oz. tubes; 
1 Ib. or 5 Ib. jars. * fissured nipples 

= ==) 

| 7Aees | WHITE LABORATORIES, INC., KENILWORTH, N. J. 


1a 





Av gust 25. A typical case of diaper rash, character- September 1. After only one week of local appli- 
iz’ | by excoriation and soreness. cations with White's Vitamin A & D Ointment each time 
diaper was changed, the skin surface is normal. 
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poliomyelitis 
prophylaxis 
pitman-moore 


company 

division of Allied Laboratories, Inc. 
Indianapolis 6, Indiana 

an original producer of 
poliomyelitis vaccine (Salk) 
and poliomyelitis-immune 
globulin (gamma globulin) in 
one of America’s largest 
biological laboratories 


The Journal of Pediatrics 





° 


—oOwnr OF wee 


-_ —s ete 











KARO 





SYRUP Bt 


BELONGS IN THIS PICTURE! 


...@ carbohydrate of choice 
in milk modification for 3 generations 


OPTIMUM caloric balance—60% of caloric 
intake, gradually achieved in easily 
assimilable carbohydrates—is assured with 
Karo. Milk alone provides 28%, or less than 
half the required carbohydrate intake. 


A MISCIBLE liquid, Karo is quickly dissolved, 

easy to use, readily available and inexpensive. 

A BALANCED mixture of dextrins, maltose 

and dextrose, Karo is well tolerated, easily 
digested, gradually absorbed at spaced 

intervals and completely utilized. 

PRECLUDES fermentation and irritation. 

Produces no reactions, hypoallergenic. 
Bacteria-free Karo is safe for feeding prematures, 
newborns, and infants—well and sick 


LIGHT and dark Karo are interchangeable in 
formulas; both yield 60 calories per tablespoon. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York 4, N. Y. 


a8 
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JESITIN 


OINTMENT 


helps protect the infant’s skin against 
diaper rash (mmoniacai cormatits) © irritation e excoriation 


DESITIN OINTMENT covers the infant’s skin with a sooth- 
ing, protective, healing coating which is largely imper- } 
vious to and helps guard against irritation, rash, and 
maceration caused by urine, excrement, perspiration 
and secretions. This preventive action of Desitin 
Ointment persists all through the night...when baby 
is particularly vulnerable to painful skin excoriations. 








Nonsensitizing, nonirritant Desitin Ointment. . rich in cod liver oil 
....successfully used on millions of infants for over 30 years. 


for samples and literature please write.... 
70 Ship Street 


DESITIN CHEMICAL COMPANY Providence 2, R. . 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. Me 

53:2233, 1953. 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives «‘ 
Pediatrics 68:382, 1951. 3. Behrman, H. T., Combes, F. C., Bobroff, A. ar! 
Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 4, Turell, R.: New York S 

J. Med. 50:2282, 1950. 5. Marks, M. M.: Missouri Med. 52:187, 1955. 


@ tubes of 1 oz., 


2 oz., 4 oz. 


@ 1 Ib. jars 
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(Yleu- mancatic 
Cough <peeigie— 


Romilar ‘Roche’ is at least 

as effective as codeine in 
relieving cOugh -- but it does 
not constipate anh is not habit- 
forming. 10 mg Romilar® equals 
15 mg (1/4 gr) codeine. Romilar 


is available as a syrup, in 


tablets and as an expectorant. 








More aud omen 
pliysiciaus — 


eeeare prescribing Gantrisin® 
"Roche.' Why? Because they've 
found that this single, soluble 
wide-spectrum sulfonamide is 
usually both effective and 

well tolerated. There are over 
300 references to Gantrisin in 


recent medical literature. 

















Apples aid 
dental hygiene 


naturally 





The high incidence of tooth decay 
among school children gives urgency 
to the question: How shall mothers 
cope with the dangers of excessive 
sweets, misguided appetites, and the 
constant need to keep teeth clean 
throughout the day? 

One part of the answer stands out: 
Apples can help. With all their famil- 
iar values, apples are a practical key 
to better nutritional practices for they 
enjoy outstanding favor with small 


eee eeeeeeeeeeeeeneeeeeeneneeeneene 





fry. Children instinctively go for 
apples with their native, unspoiled 
taste. Sinking the teeth into a crisp, 
juicy apple, savoring it down to the 
core, the youngster benefits from a 
natural tooth-cleansing action. 

An apple is such a good way to 
finish the school lunch or any be- 
tween-meals snack when the tooth- 
brush isn’t handy, you may wish to 
suggest apples more often in your 
practice. 


NATIONAL APPLE INSTITUTE, 726 JACKSON PLACE, WASHINGTON 4, D. C. 
In Behalf of 


THE APPLE GROWERS OF AMERICA 


December, 1955 
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Diatussin changes difficult-to-dose 
children into willing patients. 
Mothers, too, like Diatussin because 
it’s easier to give. Two to four drops 
do the work of spoonfuls of syrup. 


Dropped directly on the tongue or 
on a spoonful of dessert or cereal, 
Diatussin lessens frequency and 
severity of cough. Non-narcotic, 
Diatussin preserves the vital cough 
reflex, avoids sedation and gastro- 
intestinal disturbances. 


tykes don’t “take on” when they take... 


en 


ee 








DIATUSSIN 
non-narcotic cough control 
Bischoff) 
Dosage 
Under 5 years...2 to 4 drops three or 


four times daily. Over 5 years...5 drops 
three or four times daily. 


Formula Diatussi 


Thyme (alcoholic extract). . . 39% 
Drosera (alcoholic extract). . . 39% 
Ethylalcohol . . . . . « . 22% 
Supplied in 6-cc. bottles with dropper. 


Diatussin Syrup, in 4-0z., pint and gallon 
bottles, contains in each teaspoonful 2 
drops of the extract in an aqueous dex- 
trose vehicle. 


AMES COMPANY, INC +» ELKHART, INDIANA IN sacs 
on 
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A mild castile soap specifically formulated 
for babies; free from caustic alkali: 


ideal for sensitive skin. 


Golwenafoluven 
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Areas of Clinical Study [ One of a series 
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ANEMIA 


¢ 
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OF 


INFANCY 


_ 
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Recently completed—1954—studies '? again confirm the 
unique value of Roncovite (cobalt-iron) in the preven- 


tion and treatment of infant anemia. 


Clinical results show that routine administration of 
Roncovite can completely prevent the iron deficiency 
which so frequently develops in the first six months of 


life. 


RONCOVITE (Cobalt-Iron) has introduced a wholly new 
concept in anti-anemia therapy. It is based upon the unique 
hemopoietic stimulation produced only by cobalt. The 
application of this new concept has led to marked, ojten 
dramatic, advances in the successful treatment of many 


of the anemias. 
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EFFECTIVE 


“It is a significant fact that none of the... 
cases receiving iron as well as cobalt required 
additional iron therapy and that the haemo- 
globin levels of this group remained consis- 
tently and significantly higher than those in 
any other group after the age of 4 months.””! 


“...there can be no doubt that the average 
hemoglobin values. ..are greater in the cobalt- 
iron (Roncovite) treated group.” 


PATIENT SATISFACTION 


“.,.the mothers of these anaemic infants fre- 
quently stated spontaneously that the children 
were much improved, with increased appetite 
and vigour. It seems possible, therefore, that 
even if anaemia in premature infants does 
not usually produce marked symptoms, there 
is a subclinical debility which becomes more 
evident in retrospect.””! 


SAFETY 


“There was no evidence of toxicity in any 
case under treatment:...There is nothing to 
Suggest that cobalt in any way impairs the 
general progress or rate of weight gain in 
premature infants in the dosage employed.””! 


“The babies were closely observed daily for 
ill effects of the medication while at the pre- 
mature unit and when they returned for check 
ups. None of them showed harmful effects 
despite the large doses... A few of the babies 
...-have been followed for more than 100 days 
with no ill effects noted.”’? 


—_ 
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SUPPLIED: 
RONCOVITE DROPS 


Each 0.6 cc. (10 drops) provides: 
Cobalt chloride 
(Cobalt 9.9 mg.) 


Ferrous sulfate. ....eeeseeeeeee+75 Mg. 


DOSAGE: 


In children one year or older 0.6 cc. (10 
drops); infants less than one year 0.3 cc, 
(5 drops); once daily diluted with water, 
milk, fruit or vegetable juice. 


1. Coles, B. L., and James, U.: Arch. of 
Disease in Childhood 29:85 (1954). 
Coles, B. L., and James, U.: Journal- 
Lancet 75:79 (March) 1955. Coles, B. L.: 
Arch. Disease in Childhood 30:121 
(April) 1955. 


2. Quilligan J. J., Jr.: Texas State J. Med. 
50:294 (May) 1954. 


Bibliography of 192 references 
available on request. 


RONCOVITE 


The original, clinically proved 
cobalt-iron product. 


LLOYD 
BROTHERS, INC. 
Cincinnati, Ohio 


In the Service of Medicine Since 1870 
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SIMILAC POWDER—p/iysiologic food during the first year of life— 


To assure sound growth and reduce many of the complications commonly encountered in the 
first year of life, the full, balanced Similac formula provides: fat, protein and carbohydrate 
closely approximating the content of human breast milk in quality and quantity; 2 full com- 
plement of known essential vitamins in adequate amounts; an adjusted mineral content; 
a soft, fluid curd with zero tension, assuring rapid and easy digestion. 


SIMILAC POWDER—stable in price .. . an economy in feeding — 


With food costs at or near an all-time high, the price of Similac has remained relatively 
constant since 1923. Similac with its complete modification and added vitamins is virtually 
the same in price as vitamin-supplemented whole-milk feeding — and in many instances actu- 
ally affords greater economy. 


SUPPLIED: 
Tins of 1 Ib., with 


SIMILAC powder 3222 


concentrated 


There is no closer equivalent to the milk of healthy, well-nourished mothers Liquid in tins 
7 . of 13 fi. oz. 


Yi 
oe Vero, 


. = M&R LABORATORIES, Columbus 16, 0 vio 





‘ ‘) 
4, ‘YS 
Meer ay® 
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a complete B complex formula derived from pure beef liver 


Every B-complex factor, including Bi2 and Folic Acid, is contained in 
LEDERPLEX Liquid. This well-tolerated preparation is derived from 
pure beef liver, the best natural source of the B vitamins and those 
unidentified factors of nutritional importance. A natural 

orange flavor is added for palatability. 


Dosage: As a dietary supplement, the usual dose of LEDERPLEX 
Liquid is 1 or 2 teaspoonfuls daily. For treatment, dosage should be 
increased and fortified with those specific vitamins found lacking. 


Each teaspoonful (4 cc.) of LEDERPLEX Liquid contains: 


Thiamine HCI (B,)... 2 mg. Choline ... 20 mg. 

Riboflavin (B,)...2 mg. Folic Acid ... 0.2 mg. 
Niacinamide ...10 mg. Inositol ... 10 mg. 

Pyridoxine HCI (B,)...0.2 mg. Soluble Liver Fraction... 470 mg. 
Pantothenic Acid... 2 mg. Vitamin B,,...5 micrograms 


LEDERLE LABORATORIES DIVISION aaverscan Ganamid co WPANY Pearl River, New York 


LE RPLEX’ 


Vitamin B Complex LIQUID Lederle 





eeee seece 





lec-rle also offers LEDERPLEX in ' 


Tat et, Capsule, and Parenteral form. "nea Par. OFF 
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Now! twice a day dosage — we 
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(AN 


results in therapeutic sulfonamide blood levels Q 
Lipo-Triazine ¥ 


, 
brand of meth-dia-mer sulfonamides 


A 





@ better patient cooperation “Sulfonamides in an oral fat emulsion ve- 


from twice a day dosage 
y ° hicle are absorbed to higher and more pro- 


@ better dosage control from 


twice a day dosage longed blood levels in experimental animals 


© greater relative safety and human subjects, as compared with ab- 


alto available 
Lipo-Diazine’* 


(brand of sulfadiazine). 


sorption from an aqueous vehicle.” 


Stephens, L. J., and Hendrickson, W. E.: 
To be published. 





Bottles of 4 and 16 oz. Literature and samples on request. 





DONLEY-EVANS & COMPANY ST. LOUIS 15, MISSOURI 


The originators of liquid sulfa 


*Exclusive trademarks of Donley-Evans & Co.; subjects to patents pending 
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KANANA BANANA FLAKES” 
ure Ripe Dehydrated Banana With Nothing Added 





FOR DAILY 
ROUTINE FEEDING 









Because Kanana Banana Flakes is ripe 





banana, the addition of three parts of 






water or milk to this product will pro- 






vide the mashed banana you prescribe. 


__NO WASTE e NO PEELING e NO RIPENING 






BANANA FLAKES 


(NOT A POWDER) 


od FREE SAMPLES wc 
Fill out and mail this coupon 


STREET. — 7 eintmmennsenianinabianiincnipitids 





today to Kannengiesser & Com- 
pany, Dept. JP, 76 Ninth Avenue, 
New York 11, N. Y. for content CITY. 








analysis and Free Samples of 
| @ KANANA BANANA FLAKES. STATE 


'KAP/NENGIESSER & COMPANY, INC., 76 NINTH AVENUE, NEW YORK 11, N. Y. 
at. ics | a Canada: Laurentian Agencies Limited, 429 St. Jean Baptiste Street, Montreal 
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“IVORY SNOW 


lia‘ rics 


Gare ands mild 

ad a Soap caw be 
[er Liapors and 
] baby things 












When washed in Ivory Snow, diapers 
ind baby things are free from irritating deposits that chafe 


»aby’'s skin. And no other washing product leaves them softer. 


IVORY SNOW IS IVORY-SAFE...“99 44/100% PURE’”’. 





A Procter & Gamble Product 














DERMOLATE’ 


FOR THE MOST DELICATE 
SKIN OF ALL... 





A remarkably mild, lathering skin 

detergent in cake form. It cleanses completely 
and is gentle for use on soap-irritable 

or acutely inflamed skin. 

Dermolate is unsurpassed for routine daily 
bathing of infants and children. 


...4 02. cakes... 


cue 
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ACIDOLATE 





A bland, non-lathering cleanser in 

liquid form, that removes fat-soluble and 
water-soluble skin soil with equal 

efficiency. Acidolate is especially useful in 
pediatrics to dissolve oils and ointments 

on the skin and hair or for the remova! of 
scales, crusts, “cradle cap” and vernix case 0sa. 


... bottles of 8 fl. oz. and 1 ga’... 


WHITE LABORATORIES, INC., Kenilworth, !'. J 
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dramatically effective in... 
acute and chronic diarrheas 
celiac syndromes 

marasmus 

other critical conditions 


PROBANA 


THERAPEUTIC INFANT FORMULA 





symptoms of both acute and chronic 


diarrheas, often within 21 hours 


protein, fat and sugars in a form that 
infants with impaired digestion and 
metabolic handicaps can utilize 


Clinical evidence attests Probana’s effectiveness in 
acute and chronic diarrheas,!.?:6 pancreatic fibro- 
sis,3-4 celiac disease,?-5 marasmus and steatorrhea 


due to various causes,‘ and other critical conditions 





of infancy.® 
»  Probana” contains a generous amount of protein 


a 


TE of exceptional digestibility; well tolerated fat; and 


carbohydrate largely as simple sugars, with negli- 


gible starch. 


inser in 
ble and (1) Eigel, E.: Personal communication. (2) Stephens, 
LeR. J.: Personal communication. (3) Hiatt, R. B., and Wilson, P. E 
n equal Surg., Gynec. & Obst. 87: 317, 1948. (4) Andersen, D. H.: Pediatrics 3 
. 406, 1949; Personal communication, 1948. (5) An- 
efi lin : dersen, D. H., and di Sant’ Agnese, P. A.: True or 
: Idiopathic Celiac Disease, in Brennemann: Practice 
rments ih of Pediatrics, Hagerstown, Md., W. F. Prior Co., 
ments constituents caloric distribution vol. 1, chapter 29, 1952. (6) Vignec, A. J.: Personal 
) of communication, 1952. 
Vi wdered protein milk (Mead) 50% 
= “Kh ‘ is protein 24% 
ASE Sa casein hydrolysate 0% fat 29% Write for literature on Probana 
banana powder 20% 
carbohydrate 47% 
pa — dextrose 20% 
One measure of Probana to 2 ounces of water makes a formula supply- 
ing 20 calories per fluid ounce. 
In convenient, powdered form. 1 Ib. cans. 
, tid 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. 
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A potent anticholinergic agent 
successfully used in the manage- 
ment of infantile colic, enteralgia, 
pylorospasm, vomiting and spas- 
tic constipation. Also effective in 
the control of enuresis. 


Antrenyl Pediatric Drops are 


anew compatible with whole milk, evap- 
orated milk, condensed milk, and 


anticholinergic orange, pineapple, grapefruit, 
grape and apple juices. Average 


solution for dosage 2 to 15 drops a day, accord- 
ing to age of patient. 
G-l upsets Supplied: Antrenyl bromide Pe- 
an infants diatric Drops, containing 1 mg. 
7 Antrenyl bromide per drop; bot- 
and children ... tles of 5 ml. with dropper. 


Antrenyl® bromide 
(oxyphenonium bromide CIBA) 


Antrenyl 


Pediatric Drops 





er CIBA 
é wt —- 2/2016 Summit,N.]. 


MEDICAL HORIZONS TY Monday PM. 
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in pruritic dermatoses...so little goes so far and lasts so long 


l ecember, 1955 


EURAX: 


(brand of crotamiton) 
relief in minutes that lasts for hours 


Unsurpassed for controlling itch, EURAX Cream and 
Lotion spread so readily and smoothly that they need 
be applied only sparingly. Minimal quantities can be 
prescribed, with appreciable savings to your patients. 
Effective in more than 90% of cases, EURAX gives your 
patients these additional outstanding advantages: 
Prompt Relief—A single application gives relief in 
minutes. 

Prolonged Action—Relief usually lasts 6-10 hours. 
Greater Safety—No toxic, irritating, or sensitizing 
properties. 

Invisible on the Skin—EURAX is odorless, greaseless, 
and nonstaining. 


EuRAx® (brand of crotamiton) Cream and Lotion contain 10 per 
cent N-ethyl-o-crotonotoluide. Available on prescription only. 


“ GEIGY PHARMACEUTICALS 
iy Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 


$5755 
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RAPID CONTROL OF PYODERMAS 


Furacin’ 


brand of nitrofurazone, Eaton 


SOLUBLE DRESSING 


Rapid control of pyodermas is achieved with 
Furacin Soluble Dressing because of its ex- 
ceptionally wide antibacterial range and its 
stability on the lesion. It is effective in the 
presence of blood, pus and serum. 


With Furacin Soluble Dressing, impe- 
tigo usually heals in a week; ecthyma 
within 9 days. 





Crusts should be removed with hot saline packs. Furacin Soluble Dressing is 
applied 3 times daily, with or without a gauze dressing. In abscesses, apply 
only after spontaneous rupture or incision. Treatment should be stopped as soon 


as the infection is eradicated. 


Furacin Soluble Dressing is the proven topical antibacterial to treat and pre- 
vent infections of burns, abrasions, lacerations, ulcers, following surgery and in 


the preparation of wounds for skin grafting. 


ca ae 


@ less costly than com- 
parable preparations 

@ exceptional antibac- 
terial range 
facilitates healing by 
control of mixed 
infections 


low incidence of sen- 
sitization 


exclusively for topical 








Furacin Soluble 
Dressing and Furacin 
Solution contain 
Furacin 0.2% in 
water-miscible ve- 
hicles which dissolve 
in exudates. 


Convenient 2 oz. 
tube; 4 oz., 1 lb. and 
5 Ib. jars. 


EATON LABORATORIES 





NORWICH e NEW YORK 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS onl De PRODUCTS OF EATON RESEARCH 


bee 
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LAG TOFOR'T 


ee ee ae 2 measures (2.3 Gm.) of Lactofort supply: 


L-lysine 500 mg. 
LACTOFORT (from L-lysine monohydrochloride ) 
fice a y ; Vitamin A acetate 3750 U.S.P. Units 
The Complete Pediatric Vitamin D 1000 U.S.P. Units 
Nutritive Supplement Thiamine mononitrate 0.75 mg. 
Riboflavin 1.25 mg. 
. oe . : Niacinamide 7.5 mg. 
the first pediatric dietary Vitamin By» 25 mab 
formulation to provide adequate Folic Acid 0.25 mg. 
— a = es Ascorbic acid 75 mg. 
quantities of L-ly sine for (from sodium ascorbate ) 
optimal growth and for the Pyridoxine hydrochloride 0.75 mg. 
stimulation of normal appetite — Calcium pantothenate -* — 
Iron ammonium citrate green 50 mg. 
PLUS all essential vitamins __ 1, (ceemental iron 7.5 mg.) . 
; : Calcium gluconate 1.45 Gm. 
in excess of dietary allowances, (elemental calcium 130 mg.) 
me er : Supplied: In 46 Gm. bottles with special 
PLUS essential iron and calcium. Lactofort measuring spoon enclosed. 
i J BORATOF NC., Kenilworth, N. J. 
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Meat... 


and the Value of Fat in Nutrition 


Authorities in the field of nutrition no longer consider fat as an optional 
component of the diet. Evidence from the laboratory and bedside indi- 
cates that fat in small amounts may be looked upon as an obligatory con- 
stituent of a health-promoting diet.' 


The far-reaching value of fat in nutrition has been amply demon- 
strated in laboratory animals in its pronounced effect on growth, on 
pregnancy and lactation, on nitrogen-sparing action, on work capacity, 
on time of sexual maturity, on the period of survival during fasting, and 
on ability to combat external stresses.' 


Young animals fed a fat-free diet not only fail to grow normally, but 
develop hair and skin changes characteristic of ‘‘essential” fatty acid 
deficiency.* Fatty acids other than the “‘essential’’ fatty acids also ap- 
pear to be necessary for optimal health. Animals fed “‘essential’’ fatty 
acids but no others do not grow optimally. 


The value of fat in human nutrition was emphasized in a recent study’ 
comprising 200 patients incapable of receiving adequate nourishment. 
For periods of 1 to 30 days, these patients were given supplementary fat 
alimentation by vein in the form of fat emulsion containing ‘“‘essential” 
as well as other fatty acids. The result was typically a marked increase 
in weight and more positive nitrogen and potassium balances. 


Meat, recognized for its high content of biologically valuable protein, 
B vitamins, and essential minerals, provides, in addition, substantial 
amounts of nutritionally important fat. 


1. Deuel, H. J., Jr.: Newer Concepts of the Role of Fats and of the Essential Fatty Acids in the Diet, Food 
Res. 20:81 (Jan.-Feb.) 1955. 


2. Meng, H.C.: Preparation, Utilization, and Importance of Neutral Fat Emulsion in Intravenous Alimen- 
tation, in Najjar, V.A.: Fat Metabolism, Baltimore, The Johns Hopkins Press, 1954, pp. 69-92. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Associatio.. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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rapidly increased — 


In R 


supplied: in white, 
scored 5 mg. tab- 
lets in the familiar 
Pfizer oval shape. 
Bottles of 20 and 
100. 


PFIZE 


heumatoid Arthritis 
Carli 


the most potent anti-arthritic 


como Mdina] -t-Maslola-m ole) <-lal an dal- taal el geletoladt-lolal_me)mereladt-lelal— 


notably free of major hormonal side effects such as 
To l—Taat- Mme l0l-mmn coMm-tolo ll 0las ME lale Mm 7-04-1amma-34-1andlolarmmah sole) olen e- t-h 
semia, and hypertension 


seldom requires low-sodium diets or potassium supple- 
ments in patients without cardiac complications when 
folie iam er-ier-Umndal—ta-0 ellen dlemelel_t-tel— 


rodm-)itaaliat-Um amalaleilale|-famm cl- tile Molale¢al-Miaal-1-t-lel a laleMona olhdeihc-tn 7 
ACTH suppression potency of various corticoids, appear 
ico Mm fale |lor-be-Mn dal-tat—oN Maa 0-4) | il l--1@)/-miaalo] ame oleh diel amcal- lame sal — 
roto) a 4i—1e)al-m-tal-tlele mm ela—lelall-lelal— 


1. Forsham, P. H., eta Paper presented at First Internat. Conf. on 
(Tato lall-t-lal-Me tal: Mada 1° lalt tolled) 1-3 a Aol ee A ee el 
re e 
R LABORATORIES Division. Chas. Pfizer é Co., Inc. Brooklyn 6, New York 












——~ made to merit your 


. ~.4 professional recommendation 








100° Genuine 
Goodyear Welt 
Construction 

goo 


Cordovan 


Genuine 









Longer-Wearing 





) 
7 
Specially f 
Shaped, Tempered. y 
Spring Steel Shank 7 
Thomas Heel 
Arch Extension 


A Supple leather counter molded 
Inner Wedged * to embrace and support ankle 
Thomas Heel 1 
Quarter B. Broad toe area for full free- 
Ankle Embracer Overlap — * dom of action 
Heel Fit No ripped 
back seams C. Ample width at the insole for 
* the ball of the foot 
CHILD LIFE “Arch Feature” ; 
shoes are so constructed with D 100% Goodyear Welt Con- 


features that certain foot 
corrected with- 


“built-in” 
deficiencies can be 


out need for further wedging. These 
shoes are also excellently suited for 
additional modification, as you may 


* struction 


CHILD LIFE “Regulars” are shoes 
you can recommend with utmost 
confidence when mothers ask about 


footwear for their children. In out- 
line above, you see the ‘“‘specifica- 
tion data’’ of CHILD LIFE lasts. 
These shoes also lend themselves 
well for your prescription work. 


I. almost every community from coast-to-coast, you'll find "% 


qualified and franchised CHILD LIFE shoe dealer. These men and 
women have been selected for their knowledge of good fitting 
practices, and for their specific interest in children’s footwear. 
You'll find them mast co-operative and attentive to your pre- 
scription work. Please write for full information on CHILD LIFE 
shoes — on the market since 1924 — and the names of the 
CHILD LIFE dealers nearest you. 


HERBST Shoe Manufacturing Company 


Milwaukee 45, Wis. 


prescribe 
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in intractable asthma,” allergic 
dermatoses” and other allergic disorders 


* greater therapeutic benefits 
* fewer unwanted effects 


— POON ner seems Se 
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METICORTELONE resembles METICORTEN in antirheumatic, anti- 
inflammatory and antiallergic effectiveness.'-'? The availability of 
these new steroids, first discovered and introduced by Schering, pro- 
vides the physician with two valuable agents for safer, more effective 
cortical hormone therapy. 


. § ' , ; 
Pe eee we Se See ee ee ee | oe me ee feito ' 4 é pox on a 
r : a r 


Bibliography: (1) Henderson, E.: New developments in steroid therapy of rheumatic dis- 
eases, presented at New Jersey State Medical Society Meeting, Atlantic City, New Jersey, 
April 17-20, 1955. (2) Clinical Research Division, Schering Corporation; Compilation of 
investigative reports. (3) Criep, L. H.: Prednisolone and prednisone in the treatment of 
, allergic diseases, to be published. (4) Robinson, H. M., Jr.: First International Conference 
on Meticorten and Meticortelone, New York City, May 31-June 1, 1955. (5) Sternberg, 
T. H., and Newcomer, V. D.: Am. Pract. & Digest Treat. 6:1102, 1955. (6) Bunim, J. J.; 
Pechet, M. M., and Bollet, A. J.: J.A.M.A. 157:311, 1955. (7) Waine, H.: Bull. Rheumat. 
Dis. 5:81, 1955. (8) Tolksdorf, S., and Perlman, P: Fed. Proc. 14:377, 1955. (9) Herzog, 
. H. L., and others: Science /2]:176, 1955. (10) Bunim, J. J.; Black, R. L.; Bollet, A. J., and 
Pechet, M. M.: Ann. New York Acad. Sc. 6/:358, 1955. (11) Boland, E. W.: California 
Med. 82:65, 1955; abs., Curr. M. Digest 22:53, 1955. (12) King, J. H., and Weimer, J. R.: 
A.M.A. Arch. Ophth. 54:46, 1955. (13) Gordon, D. M.: Prednisone and prednisolone in 
ocular disease, to be published. 


METICORTELONE,* brand of prednisolone, Schering 
METICORTEN,* brand of prednisone, Schering. 


*T.M. ML-J-512 
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one billion doses 
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vx a Standard hy which to judge 
O 


——— AUREOMYCIN. Doctors have observed its action against a wide 


There is little that isn’t known about broad-spectrum 


variety of infections involving many types of cases. They have 
recorded their findings with more than 8,000 papers in the 
literature. Seven years of use in every medical field confirms 


these conclusions. 


Dosage forms for every medical requirement 


YWGrIW 


Hydrochloride 
Chlortetracycline HCI Lederle 

















NOW AVAILABLE: 


AUREOMYCIN SF CAPSULES, 250 mg. 


For Patients with Prolonged Illness 


Aurgeomycin SF combines effective antibiotic action with 
vitamin supplementation to shorten convalescence and hasten 
recovery. One capsule, q.i.d., supplies one gram of 
AUREOMYCIN and B complex, C and K vitamins in the Stress 
Formula suggested by the National Research Council. 
AuREOMYCIN SF Capsules are dry-filled and sealed, 


contain no oils or paste. 


DE! LE LABORATORIES DIVISION amenrscav Ganamid comravy PEARL RIVER, NEW YORK 








HELPFUL HINTS 


Constipation in 
Breast-fed Babies 














Dear Doctor: 


"constipation is one of the most frequent troubles of the 
breast-fed. For these babies .. . malt soup extract is often 
an excellent remedy. One-half teaspoonful dissolved in 1/2 
ounce of water, and flavored with a few drops of orange juice, 
is to be given before nursings. Usually, if it be given 2 or 3 
times a day, the constipation will be corrected." ! 


Have you tried Malt Soup Extract for constipated breast-fed 
babies ? 


1. Porter, L., and Carter, W. E.; Ainley Bho. 


Management of Sick Infant 


and Child. St. Louis, C. V. 
Mosby Co., 1942, Ed. 6, p. 93. Stanley Olson 


BORCHERDT MALT EXTRACT CO. 





HARD, pr g100lS oF ) 
Ge cons rlPATe ES 


Ay 
Q 
la 
Borcherat 
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MALT SOUP 


Extract * 


A gentle laxative modifier of milk. One or two table- 

spoonfuls in the day's formula—or in water for breost 

fed babies—produce a marked change in the stool. 
SAVES DOCTOR'S TIME, TOO! 





*Specially processed non-diastatic Fewer phone calls from anxious mothers. Malt Soup 
malt extract neutralized with po- Extract is merely added to the formula. Prompt results. 
tassium carbonate. In 8 oz. and 16 Easy for mother to prepare and administer. Does not 
oz. bottles upset the baby. 

BORCHERDT MALT EXTRACT CO. 


Send for Samples 


end thdreture 217 N. Wolcott Ave. * Chicago 12, Ill. 
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for 
your 
little 
"EXot 


Fieads” 


When small patients begin to burn, the time 


is right for a spoonful or two of elixir 


CY LE NOL’ 


Tylenol brings the fever down promptly, 
pve aches, pains and other febrile miseries. 
Tylenol is just about twice as safe as aspirin. 


Its taste is readily acceptable to children. Used 





tlone or in conjunction with specific therapy. 
ideal choice, indeed, for pediatric antipyresis. 


One-half to two teaspoonfuls every 


four to six hours according to age or weight. { Mc NE IL} 


bottles of 4 and 12 fil. oz. 











*Trade-mark 


Sieg! Sag 
See >| 


Truly portable all-purpose unit 


q>p 


providing dependable respirator 
facilites . . . wherever, whenever 
needed... in transit, in the home, 


in the hospital 


Bulletin No. MA-1 gives details 
of Hospital and Portable models. 
We'll be glad to send it to you. 


elements of the unit it easy inthe sun 


*the cuirass 77 


the rectifier- 
charger 


, “the power 
unit 


? 
3 
0 
0 
' 
« 
3 
| 
: 
4 
: 
¥ 
3 
$ 
. 
¢ 
a 
3 
” 


“same as hospital model the battery pack 


~technicon-huxley 


CFnitéch, iro. 
9 


Chauncey * New York 
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made from grade A milk 
"The first in infant feeding” 


This statement is your assurance of the use of high quality, 
clean milk. Make a habit of looking for it on the label of 


products which you prescribe for infant feeding. 


1 fi pine dat lo Gg in Ul / 
Dy aga AE aps ree 


THE BAKER LABORATORIES, INC. 
MAIN OFFICE: CLEVELAND 3, OHIO PLANT: EAST TROY, WISCONSIN 


Jecember, 1955 
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Pluralizes Potency 4 Times’ 
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Now, 4 Clinically- 
Proven Sulfonamides 
Unite for Safe, 
Superior Action 


By combining 4 powerful sulfas in one pala- 
table preparation, Katrasul provides a broad- 
spectrum of activity 4 times as potent as any 
single sulfa—with toxicity reduced to prac- 
tically zero. 

Katrasul’s quadruple formula includes Sul- 
fadiazine, Sulfamerazine, Sulfamethazine and 
Sulfacetamide—individually notable for anti- 
bacterial action—in combination exerting a 4- 
way antibacterial spectrum of unmatched effi- 
cacy and power. 

Using only fractional dosage of each sulfa 
results in greater solubility and the virtual 
elimination of crystalluria. Sensitization re- 
actions and toxic effects approach zero. 

Prescribe Katrasul to combat both gram 
positive and gram negative bacilli. It is effec- 
tive not only against the common micro- 
organisms, but also the gonococcus, meningo- 
coccus, pneumococcus, staphylococcus and 
streptococcus infections. 
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Katrasul 


Chimedic 


Delight coconur-custars 


flavor invites patient- acceptance. 
e 


Prompt action, safety, and pleasant 
taste make Katrasul highly useful 
in the treatment of children's infec- 
tious diseases. 


Available: Delicious coconut-cus- 
tard flavored suspension. 40z., 
pints, gallons. Also in tablets. 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 


Pacific Coast Branch 
381 Eleventh St., San Francisco, Calif. 
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Southern Branch 
240 Spring St., N. W., Atlanta, Ga. 
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spety DEXTRI-MALTOSE 


MANUFACTURED SPECIFICALLY 
FOR INFANT FORMULAS 





Dextri-Maltose is specifically designed for infant formulas— 
and only infant formulas. Unlike many milk modifiers, 
Dextri-Maltose is palatable but not sweet. It does not cloy the 
appetite. Infants fed Dextri-Maltose formulas do not 

develop a “sweet tooth” which may cause later resistance 

to essential foods. 


The dextrins and maltose in Dextri-Maltose, plus the 
lactose of milk, give the infant a mixture of three different 
carbohydrates. These are broken down at different 

rates in the intestinal tract. Absorption is gradual. Sudden 
fluctuations in blood sugar levels are prevented. 


Dextri-Maltose® is always kept safe and dependable 
through meticulous quality control. No other carbohydrate 
used in infant feeding has such a background of 
acceptance and dependability. 


the importance of adequate added carbohydrate 


Added carbohydrate provides calories needed to spare 

protein for tissue building, to permit proper fat metabolism 
and promote good water balance. Authorities on infant 
feeding recommend the addition of about 5% carbohydrate to 
milk and water mixtures. This proportion of carbohydrate 

is obtained by adding 1 tablespoon of Dextri-Maltose to 

each 5 or 6 ounces of fluid. 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 
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ELKOSIN Syrup 


SULFISOMIDINE CIBA 


ag he me me 
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A NEW ADVANCE IN SULFONAMIDE SAFETY 


Clinically proved . .. Greater safety... 
because of high solubility . . . 
low acetylation 


Alkalis not essential 

Wide antibacterial spectrum 
Effective in moderate dosage 
Economical for your patients 


Taste-tested ... Tart fruit flavor 


No cloying sweetness 


Mixes readily with milk, 
water or fruit juice 


Attractive pink color 


Tablets 
0.5 Gm., double-scored. 


Suspension in Syrup 
0.25 Gm. per 4-ml. teaspoonful. 


CIBA 
eoMMrT, Mad MEDICAL HORIZONS [Monde Px 
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CHLOR- 
TRIMETON 
SYRUP 


ae! 


for all your cough preparations an 


BLOOMFIELD, NEW JERSEY 
a good “mixer” 
® taste appeals to all ages 
¢ compatible with most other medications 
an effective antihistamine 
e particularly valuable when allergy is present or suspected 


¢ for easy-to-take therapy in allergic children or adults 


Contains CHLOR-TRIMETON® maleate (brand 
of chlorprophenpyridamine maleate), 2 mg. per teaspoonful (4 cc.) 


Se fering 











IN THE DETECTION‘ AND MANAGEMENT 
OF INFLAMMATORY CONDITIONS... .€°*R°P-A 


Tests for C-reactive protein depend on a single factor . . . the presence of inlammce ion, 








C-R-P-A 
More Accurate than Sedimentation Rate Determinations' 
“False positives” do not occur in tests for C-reactive protein because this abnormal 
protein appears only in patients with inflammatory conditions but is never present 
in normal serum.’ Disappearance of CRP or changes in its concentration parallel 
more closely and more promptly variations in the patient's condition than usually 
evidenced by fluctuations in sedimentation rate. 














C-R-P-A 
More Easily Interpreted than Sedimentation Rate Determinations’ 
There is no “normal,” therefore no equivocal zone of values in the interpretation 
of tests for C-reactive protein.‘ CRP tests are not invalidated in patients with con- 
gestion of the liver, in heart failure, anemia, cyesis, nephrotic syndrome, or 
changes in fibrinogen, serum albumen or globulin, when sedimentation rates may 
be misleading. 














C-R-P-A 
More Convenient to Perform than Sedimentation Rate Determinations’ 
The test for C-reactive protein may be performed at any time after obtaining a 
sample of the patient's serum. Since a large volume of serum is not necessary, blood 
may be drawn from a fingertip rather than from a vein. The simple technique 
employed in CRP determinations facilitates routine use in office and hospital. 


CIRIPIA 


C-reactive Protein Antiserum (Schieffelin) 














1. Shackman, N. H.. Heffer, E. T., and Kroop, I. G.: Am. Heart J. 48:599 (Oct.) 1954. © 2. Stollerman, G. H., and others: Am. J. M 
15.645 «Nov.) 1953. e¢ 3 MeEwen, C.: M. Clin. North America 39.353 (March) 1955. ¢ 4. Wood, H. F., and McCarty, M.: Am, J, Me’. 
17-768 (Dec.) 1954. @ 5. McEwen, € and Ziff, M.: M. Clin. North America (May) 1955, to be published 
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The most successful 
antibiotic in the most 
appealing form 


PENICILLIN 
**...in the spectrum of infectious diseases 
responding to antibiotic therapy...71.8 per 
cent...are most successfully treated with 
penicillin. Only 7.4 per cent require the 
broad-spectrum antibiotics.” 


— Krantz, J. C.: 
Pennsylvania M. J., $8:383 (April) 1955. 


DRAMCILLIN 
penicillin in the most appealing—oral—form. 
All Dramcillin liquids are delicious. Dramcillin is 


potassium penicillin G—the ideal oral penicillin salt 
for high initial peaks and prolonged blood levels. 





Forms For Your Prescriptions: 


DRAMCILLIN-250 250,000 units* per teaspoonful 
DRAMCILLIN 100,000 units* per teaspoonful 
DROPCILLIN 50,000 units* per dropperful (0.75 cc.) 


also available as: 


DRAMCILLIN with Triple Sulfonamides DRAMCILLIN-250 with Triple Sulfonamides DRAMCILLIN-300 Suspension 300,000 units* per teaspoonful (5 cc.) 


Dramcillin® 


*BUFFERED CRYSTALLINE POTASSIUM PENICILLIN G 


fi WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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Founded in 1858 by Fr. Mayr, M. Politzer, M. Schuller. Continued by 
H. v. Widerhofer, A. Steffen, O. Heubner, Th. Escherich, 


J. v. Bokay, E. Feer, A. Czerny a. o. 





Organ der Schweizerischen Gesellschaft fiir Padiatrie 
Organe de la Société Suisse de Pédiatrie 





EDITORES: 


J. Brdlik, Praha 

de Castro-Freire, Lisboa 

K. Choremis, Athens 

S. van Creveld, Amsterdam 
R. Debré, Paris 

R. Dubois, Bruxelles 

St. Engel, London 

B. Epstein, Praha 

G. Fanconi, Ziirich 


C. Friderichsen, Kebenhavn 


P. Gautier, Genéve 

F. Gréer, Krakéw 

P. Gyérgy, Philadelphia, Pa. 
P. Kiss, Budapest 

E. Mayerhofer, Zagreb 

M. Michalowicz, Warszawa 


G. Mouriquand, Lyon 


E. A. Park, Baltimore, Md. 

A. v. Reuss, Wien 

P. Rehmer, Strasbourg 

E. Rominger, Freiburg/Br. 

B. Schick, New York 

J. Spence, Newcastle upon 
Tyne 

G. de Toni, Genova 

A. Wallgren, Stockholm 





Redactores: 


A. Hottinger 
Basel 


E. Glanzmann 
Bern 


E. Freudenberg 
Basel 


M. Jaccottet 
Lausanne 


This journal has appeared in more than 180 volumes 
since 1858. The contents of these volumes give a survey 
of the development of the scientific problems which have 
been in the foreground of scientific interest at different 
times. The papers published come up not only to the 
requirements of the laboratory but also to those of 
clinics and general practice. 

The “Annales Paediatrici” publish original papers in 
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ized in the three languages. 
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POISONING 
Sie, Ryaid Therapy 


AT ANY STAGE 


Calcium Disodium VERSENATE 


TRADITIONAL methods of treating lead and other heavy metal 

intoxications are fraught with certain dangers. When heavy metals, 

particularly lead, are mobilized in the body by methods such as low 

calcium diet, administration of acids and salts, BAL and similar 

modes of treatment, damage to the brain, peripheral nerves, and 

blood-forming organs sometimes occurs from the resulting plumbemia. 

In Calcium Disodium VERSENATE, the physician for the first 

Rubin, Me: Biological Action of Versene, time has a drug which is dependably effective in removing heavy 
resented of the University of Chase ra, metals from the body without danger of organ damage. Heavy metals 
Sidbury, J. B.. Jr: Bynum, J.C. and fetz, COMbine with it to form a nondissociated, water-soluble, intact 

ffec " . . . . . . 

esd Excretion Commerce Otay complex molecule, in which the metal exists in an un-ionized state. 


Le Excretion. Comparison of Oral and 


intravenous Administration, P Soc. .: . . ° ° ° 
Exper. Biol. & Med. 82:226 (Feb.) 1953. Lhis complex is nontoxic to adults and children alike, and is 








3. Cotter, L. H.: T ; 
« treatment of Lead Poisoning excreted intact. 


by Chelation, J.A.M.A. 155:906 (July 3 


Seotien. 8 © ont Ganath. &, 1. be: On Patients with acute lead poisoning can now safely be rendered 


Calcium EDTA 

iron |. Pediat. 48228) Sets a8.) asymptomatic in as little as 5 days.?->-* 
Indicated to reduce blood and depot lead in May be used as a follow-up to parenteral 
acute or chronic lead poisoning, lead enceph- therapy, to prevent exacerbations, or as sole 


therapy in lead poisoning not requiring the 


alopathy, and as prophylaxis against sympto- , y : ; 
immediate response afforded by the intrave- 


matic exacerbations in chronic lead poisoning. 


‘ . : oy as nous medication. 
Complete instructions for dilution and : 


For children, the dose is adjusted on the 


administration for adults and children , e 

: > ‘ ‘lable in | basis of 2 tablets (1 gm.) per 35 pounds of 
es the ampuls. Av aila ale = body weight daily, in divided doses. If tablets 
of six 5 cc. ampuls, each containing 1 gm. cannot be swallowed, they can be crushed 


and dissolved in milk. Supplied in bottles of 
250 tablets, each containing 500 mg. 


iker LABORATORIES, INC.,. 10s anceves, cau. 


*Trademark of Dow Chemical Co. 
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painted by Norman Rockwell to show baby's enjoyment of a Swift meat meal 


Swifts Strained Meats are now 
smoother in texture, finer in flavor, too! 


@ There’s a mew and wonderfui 


smoothness to Swift's Strained 
Meats 


so fine they flow through a nipple 


In fact, they're strained 


when added to the formula! 
The delicate flavors have been 
improved, too. A new process 
makes them even more palatable. 
You can start babies on these 
100% meats right in the formula, 
providing important extra pro- 
teins during the months of rapid 
Fed from a 


rrowth. spoon later 
g 


on, the smoother texture and finer 
flavors are more tempting than ever. 

These recent improvements 
reflect the recommendation of 
leading pediatricians—that meats 
for babies be enjoyable as well as 
nutritious. 

You can specify Swift's Meats 
for Babies and Swift's Egg Yolks 
with confidence—knowing we 
make them to taste good as well 
as do good. They're our most 
precious product. 


MEATS FOR BABIES 
Swift's most precious product 
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when they 
don’t eat 
enough 





TOE 
outgrow 
their clothes 
oso @Rece< 








or won't 
eat in 





perk up 
their lagging 
appetites 





here’s a 


new way 
to help them 








delicious 


melt-in-the-mouth 


flavor, too 





STIMAVITE i. enn 


TASTITAB S* 


Ecch STIMAVITE Tastitab 
contains: 


Vitamin B,........ 10 mg. 
Vitamin Be. ..... .3 mg. 
Vitamin Be...... 20 meg 


Vitamin C (as 


sodium Ascorbate) 25 mg. 
15 mg. 


cc iveucsel 


December, 1955 


Dosage: One tablet daily as 
a dietary supplement. The 
tablet may be swallowed 
whole, allowed to melt in 
the mouth, or can be dis- 
solved in fluids. 

— Bottles of 30 tab- 
ets. 


*Trademark 





Chicago 11, Illinois 
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intense antibacterial action 
especially for mixed 
and resistant infections 








ILOTYCIN-SU LF? 


(ERYTHROMYCIN WITH TRIPLE SULFAS, LILLY) 


FOR ORAL SUSPENSION 


Effective in over 90% of all bacterial 


infections you encounter. 


‘Tlotycin’ is notably safe and well toler- 
ated, free from allergic reactions and 
intestinal superinfections. 


Formula: Each teaspoonful (5 cc.) pro- 
vides 100 mg. ‘Ilotycin’ (Erythromy- 


cin, Lilly), as the ethyl carbonate, plus 
167 mg. each of sulfadiazine, sulfamera- 
zine, and sulfamethazine. 


Supplied in bottles of 60 cc. 


Also: Tablets ‘Ilotycin-Sulfa,’ 75 mg. 
of ‘Ilotycin’ plus 333 mg. triple sulfas 
per tablet. 


ELI LILLY AND COMPANY e¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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Good milk to drink— 


after weaning, too 


PET Evaporated Milk is the simple, logical milk to 
recommend through the first year. Because Pet Milk 
supplies all the essential food energy and vital body- 
building substances of milk...and babies who 

have thrived on a Pet Milk formula readily 

accept it as delicious milk to drink. Sterile 

Pet Milk and water—half and half—is 

easy to mix, simple to store, always 


ready. Just as important: Pet Milk 








can save young parents many 
dollars that first year alone! Fad 


PET Favored Form of Milk 


For Infant Formula 


a4 


bine 
f 


ET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MO. 
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Systemic Associations and Treatment 


of 


SKIN DISEASES 


By KURT WIENER, M.D. 


Dermatologist, Mount Sinai Hospital, Deaconess Hospital, 
Saint Michael’s Hospital, Milwaukee, Wisconsin 





556 Pages, 90 Illustrative Plates 
PRICE, $17.00 


The author’s earlier work entitled The book is divided into two parts 
“Skin Manifestations of Internal Dis- —Part One covering Systemic Asso- 
orders” covered the skin changes ciations of Skin Diseases; Part Two 


which accompany internal or systemic 


being devoted to Systemic Treatment 
diseases. ’ 


of Skin Diseases. To a large degree 








This new book looks in the oppo- the same pattern is followed in the dis- 
site direction. It is concerned with cussion of each disease or condition. 
the systemic phenomena associated For example: In Part One the In- 
with skin diseases. cidence is first taken up, followed by ae 
The systemic, i.e., extracutaneous, the Systemic Relationship and Asso- 
relations of all skin diseases of impor- ciation, then Systemic Manifestations, 
tance such as eczema, psoriasis, urti- Systemic Treatment. Frequently the 
caria, pemphigus, lupus erythemato- Clinical Picture is given, along with 
sus and many others are fully dis- the Prognosis, Pathology, Etiologic 
cussed. Factors, Diagnosis, Laboratory Find- 
The chapters on Systemic Therapy ings—and, of course, details of Treat- 
of skin diseases represent a third as- ment. In Part Two the pattern is to 
pect of the complex which one might discuss the Chemistry and Physiol- 
call systemic dermatology. Systemic ogy, Clinical Application, Adminis- 
therapy includes not only the non- : : wh 
a, a tration and Dosage, Side Effects, Re- Con 
topical drugs, but also diets, indirect pee Mode of A nes 
radiation therapy and _balneologic os and indcicatom, Mode G Ac onl 
methods. Some light is also thrown tion, Toxicity, Precautions, Pharma- of 
on unorthodox methods. cology and Contraindications. ye 
DI 
j- — —— — — — — — — — — — — — DO 
A 
THE C. V. MOSBY COMPANY DG ccinsignsscnteicins 
3207 Washington Blvd. ; 
St. Louis 3, Missouri Asp 
ic 
Gentlemen: Send me Wiener “SYSTEMIC ASSOCIATIONS AND TREATMENT OF Ne 
SKIN DISEASES,” priced at $17.00. T 
() Attached is my check. [) Charge my account. — 
Dr. saline Ai shaadi siecknaeacadasictseaddiahabiieatonioec aa Maida duadies acta sigilinacihe ilar aaicateiaa we 
U 
II sa:ricasecmantathsinesistedbstnietisitsiahcinieadalaiipahatadiameaahatemeiaaaidioniaaimendiiah OE ccesiegiege! Tapes a 
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CHLORAL 
HYDRATE 


for RAPID, SAFE SEDATION WITHOUT HANGOVER 


RECTAL 
ADMINISTRATION 


THREE DOSAGE FORMS 


5 Gr. (green); 10 Gr. (blue); 
15 Gr. (yellow). In Jars of 12. 


WHAT IS “NEOCERA” BASE? 
Contains no oils or fatty materials. Con- 
sists of bland, water-soluble Carbo- 
waxes* with active dispersal agent. 
Breaks down in presence of fluids only, 
releasing medication completely and 
uniformly for total availability. 
*Trade-mark U. C. C. 

SUPPRETTE — SUCCESSOR 

TO THE SUPPOSITORY 

Aspirin (rectal administration) 

Aspirin w/secobarbital sodium 

Gentian Violet (moniliasis) 

Gentian ‘E. V.’ (pinworms) 


@ In nausea and vomiting 

e@ As pre-anesthetic (no injection) 

@ Post-operative (no water) 

To quiet the hypertensive child 

@ To control convulsions 

e@ For children who refuse oral medication 


Now chloral hydrate can be given in measured 
rectal dosage without gastric irritation, and in 
cases where oral administration is difficult or 
impossible. Aquachloral Supprettes do not re- 
quire double oral dose as ordinary suppositories, 
because of Webster’s exclusive “Neocera” base, 
which permits rapid and complete absorption of 
the drug. 





AQUACHLORAL 
Supprettes 


CHLORAL. HYDRATE FOR 
RECTAL ADMINISTRATION 





THE WILLIAM A. WEBSTER CO. 


Memphis 3, Tennessee 


PROFESSIONAL SAMPLES AND LITERATURE AVAILABLE ON REQUEST 
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Me" rectal 


ADMINISTRATION 
SALICYLATE THERAPY 


WHAT IS “NEOCERA” BASE? 
Consists of bland, water-soluble Carbo- 
waxes*. Contains no oils or fatty 
materials. Breaks down in presence 
of moisture only. Releases medication 
completely and uniformly for total avail- 
ability. 
DOSAGE FORMS 
Aspirin Supprettes 

, 3and 5 grains. 


Aspirin w/Secobarbital Supprettes 
‘0. 1 (Aspirin 1 gr., Secobarbital % gr.) 
0. 2 (Aspirin 3 gr., Secobarbital % gr.) 
0. 3 (Aspirin 5 gr., Secobarbital % gr.) 

SUPPRETTE — SUCCESSOR 

TO THE SUPPOSITORY 
ntian Violet (Moniliasis) 
ntian ‘E.V.’ (Pinworms) 
jachloral (Chloral hydrate for rectal 
administration) 


Devember, 1955 


* Trademark U.C.C. 
PROFESSIONAL SAMPLES AVAILABLE ON 


ACHIEVE SAME BLOOD LEVELS AS ORAL DOSAGE 
Webster's exclusive Neocera base makes dosage 
absorption so complete that Supprettes achieve the 
same drug blood levels as equal oral dosages. 
ASPIRIN SUPPRETTES 
e@ In rheumatic fever 
e For children who refuse oral medication 


e In febrile conditions accompanied by nausea and 
vomiting 


e To relieve emotional trauma of fever, pain, 
insomnia 


ASPIRIN w/SECOBARBITOL 
SODIUM SUPPRETTES 

e Safe, rapid sedation of short duration 
e In insomnia, anxiety states 

e To quiet hyperexcitability 

e As antispasmodic 


e As preanesthetic, particularly for apprehensive 
children 


ASPIRIN 





Supprettes* 


ALSO...ASPIRIN w/SECOBARBITAL SODIUM 


THE WILLIAM A, WEBSTER CO. 


Memphis 3, Tennessee 
REQUEST 
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Red Cross Blood Program 
IE 





i 


YOU know when blood is needed it’s needed immediately and often in large 
quantities .. . 

YOU know when sickness or accident or disaster hits an individual or family 
or community, it’s seldom announced in advance—it strikes quickly, suddenly. 

YOU know when the chips are down, people generally help in whatever 
way they can. 

Blood donors? When you, the doctor, need blood for your patient you 
seldom have time for locating a donor, drawing his blood, grouping and typing 
the blood, crossmatching it with the patient . . . time runs out. 

Blood must be donated before the need . . . a safety measure. 

Every 20 seconds in 1953 some hospital patient in the United States received 
a blood transfusion. If the nation’s civilian ill and injured are to continue getting 
the blood they need, 1 out of 20 persons 18 through 59 years of age will have to 
make at least one blood donation a year. 

It is estimated that there are 31,000,000 healthy persons 18 through 59 who 
are willing to give blood if they believe it is necessary. YOU can help convince 
these people that a blood donation before the fact is as much a national safety 
measure as good brakes on a car. 

YOU can encourage people to make a blood donation once or twice a year 
through the Red Cross Blood Program, the community nonprofit blood bank, or 
the hospital in your community. 

YOU can help people help you save lives! 
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Pen VEE: Oral 


the totally new penicillin — 
for decisive oral dependability 


Supplied: Tablets, 125 mg. (200,000 units), bottles of 36. Also available: Tablets 
Bict1n®-Vee, 100 mg. (100,000 units) of benzathine penicillin G and 62.5 mg. (100,000 


units) of penicillin V, bottles of 36. 


Philadelphia, Pa. 














*Trademark 





why risk side-reactions 
with a single 
antihistamine? 





In the control 

of allergic symptoms a combination 
of three antihistamines means 
greater safety. 


MULTIHIST® 


an effective, safer combination of three antihistamines. 


Available in Capsules, and exceptionally palatable 
fruit-flavored Syrup (half-strength) for children. 
Each capsule contains: 





Pyrilamine maleate ..........c..ccssccssscsesssecesecesseeees 10 mg. 
Prophenpyridamine maleate .0..........ccese0000 . 10mg. 
Phenyltoloxamine dihydrogen citrate ............ 10 mg. 


Smith-Dorsey * Lincoln, Nebraska Syrup: Each 5 cc. contains half of the above. 


A Division of The Wander Company 
A preparation. 








Select the level of protection 


idal-mm el-teh amal-1-1er— 
|p} e7-Ua'i ta-le)] & 


Nutritionally Significant Vitamin 
INCLUDING VITAMINS Bi2 AND Bs 


Deca-Vi-Sol—the new, more comprehensive formula including vitamins By. 
and B,—permits even greater flexibility in specifying vitamins for infants 
and children. Like Poly-Vi-Sol and Tri-Vi-Sol . . . 
Deca-Vi-Sol is highly stable... refrigeration not required . . . potency 
assured .. . readily accepted . . . exceptionally pleasant flavor . . . no 
unpleasant aftertaste ... full dosage assured . . . can be dropped directly 
into the baby’s mouth. 
For older children, specify Mulcin, the good-tasting, orange-flavored 
vitamin liquid for teaspoon dosage. 





TARCORTIN 


TARBONIS with HYDROCORTISONE 











Each 0.6 cc. supplies: 
eS 
g 
& 


NG > @ 
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TRI-VI-SOL 


Basic Vitamins 


All are supplied in 15 cc., 30 cc. and economical 50 cc. bottles with the new Mead 
calibrated unbreakable plastic ‘Safti-Dropper.’ It will not break even if the baby bites it. 


SYMBOL OF SERVICE TO THE PHYSICIAN 





MEAD JOHNSON & COMPANY « EVANSVILLE, INDIANA,U.S.A. 








EF RACTORY SUB-ACUTE AND CHRONIC 
JERMATOSES RESPOND TO TARCORTIN 





SYNERGISTIC COMBINATION OF TARBONIS AND HYDROCORTISONE 
EFFECTIVE WHERE OTHER THERAPY FAILED 


HAT IT 1S: TARCORTIN is a synergistic 
mbination of 0.5% hydrocortisone in Tar- 
nis (a greaseless, stainless, vanishing cream 
ntaining 5% of a special extract of coal tar) 


HAT IT DOES: TARCORTIN ts effective in 
nple and refractory sub-acute and chronic 
imatoses. The synergistic action brings better 
sults with lower doses of hydrocortisone, and 
itation is not encountered even in intertrig- 
bUS areas 


HAT IT 1S FOR: TARCORTIN is indicated in 
e treatment of all sub-acute and chronic 
Imatoses - localized neurodermatitis chronic 
ema, hand eczema, seborrhea, atopiceczema, 
ma\itis venenata, nummular eczema, pruri- 
Sani and vulvae, psoriasis, etc 


4 





CLINICAL PROOF: 100 patients, suffering 
from sub-acute and chronic dermatoses, used 
TARCORTIN for an average of three weeks. The 
name of the product and its composition was 
unknown to the patients to rule out improve- 
ment on any psychological basis. 95% of the 
cases improved. 


“In all cases . . the combination provided 
prompt and marked relief. The results com- 
pared favorably with cases in which twice the 
amount of hydrocortisone was used without 
tar” 


AVAILABLE: TARCORTIN —'% ounce tubes 


1—Literature available 


REED & CARNRIC K 


JERSEY CITY 6. NEW JERSEY 













Unlike many commercially canned 
“Baby Desserts”, “JUNKET” Rennet-Custards 
are high in milk solids. They supply all 

the nutritional values of fresh milk. 


“JUNKET’ Rennet-Custard . . . the fresh-milk 
dessert . .. is among the first solid foods 

in the infant dietary. Served with interesting 
variations, it is a light, wholesome dessert . . . 
good for the whole family. 


















Is 
there a 


in 
“Baby 
Desserts’? 


Comparative composition of 100 gram portions: rennet- 
custards and commercially canned “Baby Desserts”. 
T T T T a ie nae Ee 

Prot. | Fat | Carbo.| Co.| P. | Vit. A) Ribo. 

Cal. gm. | gm. | gm. mg.| mg.| 1.0.) mg. 
4 } j } Ci 


*DESSERT A 94 | 2.0 | 2.7 | 20.2 | 76 | 43 |Trace| 0.111 


+—_—_+}+-— — 





























*DESSERT C 







**RENNET-CUSTARDS| 
(average of 
seven flavors) 










12.7 | 123 | 102/ 175 | 0.164 


unket 


RENNET POWDER 


Makes Fresh Milk into Rennet-Custards 
“Jenket Rennet Powder: Vanilla, Chocolate, 

Lemon, Orange, Raspberry, Maple, Strawberry. 
“junket” Rennet Tablets: Not sweetened or flavored. 


“JUNKET” is the trade-mark of Chr. Hansen’s Laboratory, 
Sinn De oe cenass apt othe Seed predate, one ~ 
is registered in the United States Office. 











96.5; 3.2 | 3.6) 

























a 
IN CORTICOID-TREATED PATIENTS 
minimize 
adrenal 


Suppression 
and 







BY THE REGULAR PERIODIC USE OF 


HP°ACTHAR et 
Stress of surgery, accidents or infections is magni- 
fied in patients treated with cortisone, hydrocorti- 
sone, prednisone or prednisolone. Adrenal steroids, 
even in small doses, jeopardize the defense mech- 
anism against stress by causing adrenal cortical 
atrophy. Concomitant use of HP*ACTHAR Gel 
counteracts adrenal atrophy by its stimulant action 
on the adrenal cortex. 





Dosage recommendations for 
supportive HP*ACTHAR Gel are, inject: 


1 a. 100 to 120 U. of HP*ACTHAR Gel for every 
100 mg. of prednisone or prednisolone. 


b. 100 U. of HP*ACTHAR Gel for every 200 to 
300 mg. of hydrocortisone. 


c. 100 U. of HP*ACTHAR Gel for every 400 mg. 
of cortisone. 


2 Discontinue use of steroid on the day of in- 
jection. 


*Highly Purified. HP*ACTHAR Gel is The Armour Labora- 
tories brand of purified corticotropin. 


THE ARMOUR 
LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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a Borcherat 


MANAGEMENT 


. MALT SOUP 
constipation Extract 


in children, Pediatricians like Malt Soup Extract for 

ie children of all ages because it provides a 
laxative beverage that softens dry, hard 
stools . . . is not habit-forming. 


Children like Malt Soup Extract in milk 
because it has a delicious ‘“‘malted” taste 
that’s a real treat. 


Mothers like Malt Soup Extract because 
youngsters welcome it without coaxing. 





IN MILK... *Specially processed malt extract neutralized with 
tastes like malted milk potassium carbonate. In 8 oz. and 16 oz. bottles. 
Dose: 2 tablespoonfuls Malt Soup Extract Samples and literature on request 


in a glass of warm milk at bedtime. It BORCHERDT MALT EXTRACT CO. 


may take 2-3 days to soften stools. Then 


1-2 tablespoonfuls in warm milk at bed- 217 N. Wolcott Ave. ° Chicago 12, Ill. 
time to maintain softness. 








December. 1955 


MALT SPARKS APPETITE... 
WEIGHT GAIN. . . CONVALESCENCE 
Borcherat 
ek Sak ged, 


Malt -lron- Vitamin Supplement for Children 





It’s the rich, nutritive barley malt extract in Borviron that helps 
thin, under-par children gain weight . . . Plus potent multi- 
vitamins and iron for protection against these deficiency states. 
Borviron also hastens convalescence because malt extract 
encourages growth of aciduric bacteria in the intestine, par- 
ticularly after antibiotic therapy. 


£&" Makes Delicious “Malted” Drink 


FO R THIN = Dose for infants and children is 2 teaspoonfuls 
GHT . daily in milk. Available in 8 oz. bottles. 
UNDERWE! 


CHILDR EN Ruy Send for Sample 
BORCHERDT MALT EXTRACT CO. 


217 N. WOLCOTT AVE., CHICAGO 12, ILLINOIS 
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Select the level of protection 


dalam of-Uehvamal-i-rer— DECA-VI-SOL. 


Nutritionally Significant Vitamin 
Kw INCLUDING VITAMINS By AND Bs 


Deca-Vi-Sol—the new, more comprehensive formula including vitamins B,2 
and By—permits even greater flexibility in specifying vitamins for infants 
and children. Like Poly-Vi-Sol and Tri-Vi-Sol . . . 

Deca-Vi-Sol is highly stable . . . refrigeration not required . . . potency 
assured .. . readily accepted . . . exceptionally pleasant flavor . . . no 
unpleasant aftertaste .. . full dosage assured . . . can be dropped directly 
into the baby’s mouth. 





For older children, specify Mulein, the good-tasting, orange-flavored 
vitamin liquid for teaspoon dosage. 









Effective analgesic, antipruritic 
action in Otic Conditions 


Otoayne 


... Rapid, intense and prolonged analgesic action with the complemental 
anesthetics, zolamine and Eucupin.® 
. .. Prompt, sustained relief in pruritus of the external canal. 
. . Nonirritating—nonsensitizing. 





Supplied in 15 cc. 


dropper bottles 
White Laboratories, Inc., Kenilworth, N.J. 
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Each 0.6 cc. supplies: 


TRI-VI-SOL 


Basic Vitamins 


All are supplied in 15 cc., 30 ce. and economical 50 ce. bottles with the new Mead 
calibrated unbreakable plastic ‘Safti-Dropper.’ It will not break even if the baby bites it. 


Zp 8 symBou OF SERVICE TO THE PHYSICIAN 





MEAD JOHNSON & COMPANY * EVANSVILLE, INDIANA.U.S.A. 





Broad Antibacterial, Antifungal Activity 
in External and Chronic Middle Ear Infections 


otobiotic 


.. combined neomycin-sodium propionate therapy 
. effectively controls gram-positive, gram-negative and 
mycotic invaders 

. . honirritating, rarely sensitizing 
. pH conforms to slightly acid condition of the normal 
external ear 
Each cc. contains: 
Neomycin Sulfate (equivalent to neomycin base). .. . .3.5 mg. 
Sodium Propionate ‘ Se. 

. in an autogenously sterile hydroalcoholic glycerin vehicle. 


Supplied in 15 cc. 


dropper bottles 
White Laboratories, Inc., Kenilworth, N. J. 
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Deama rez 
> 


The SKIN Refrigerant 


for Quick, Safe, Local 
Anesthesia by Freezing 


Pediatricians find Derma /reeze 


ideal wherever local anesthesia 





by freezing is indicated. It’s safe, quick-acting, 
easy to apply. You simply spray it on! Takes the 
“hurt” out of hypodermic injections and the sutur- 
ing of minor lacerations. Non-inflammable, non- 
explosive. A great aid in the treatment of small 
children. 


$15.00 worth of Deama /veze 
for $5.00 


DERMAfreeze tists ot $2.50 per 6 oz. 


can (enough for twelve 10 second appli- 





cations). We'll send you as an Introductory Trial 
Offer 6 cans ($15.00 worth) postpaid, for $5.00. Clip 
a bill or check to this ad. Mai! it with name 

ond address and name of your regular 

() surgical supply dealer today. 





254 W. 69th St. New York 23. NY 
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s FASTEST GROWING 
NIPPLE 
in THE WORLD 





Cleveland Mother writes— 


“Steadifeed Nipple is the only 
one my baby can use.” 


HELPS PREVENT NURSING COLIC, 
GAS, EXCESSIVE BURPING. 


Steadifeed NIPPLES deliver a 
steady, even flow of food so Baby 
eats effortlessly—comfortably. And 
you can screw the ca down 
TIGHT so Baby can’t oul nipple 
off and spill food or swallow 
nipple. No cap adjustment—no 








leakage. Baby will like Steadi- 
feed—so will you! 


Write for FREE 
Professional Sample 


Babies Prefer 


STEADIFEED 


THE NIPPLE THAT B-R-E-A-T-H-E-S 






PPLES 10c 
SEARER RUBBER CO., Akron 4, Ohio nurstks 25¢ 
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pocillin 


CHVYORABAMINE PENICILLIN G) 


Me ay Ma nile Spon 





y 








don’t gamble... with baby’s 
tender skin! 
make your point, doctor... prescribe... 


LOWILA cake 


cleanses tender skin gently 
~~ ... Without irritation 








oo ~~ Soapless but lathers copiously .. . 

we contains no alkali or other irritating 

. ' id components of soap. Its lather is so 

® ' mild . . . does not make baby's eyes 

_ Pits. smart, Preserves the protective “acid 
Supplied as convenient 4 oz. bars mantle” of the skin. 





Westwood Pharmaceuticals 


Division of Foster-Milburn Co. 


468 DEWITT ST. a BUFFALO 13, N. Y. 
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IN ALL TYPES OF 
DIARRHEA 





Arobon 


(POWDERED CAROB FLOUR) 


Fat, 


Positive 


Kelief 





1. Devlin, L. P.: Enteritis 
in Industrial Medicine 

Carob Flour (Arobon) in 
Therapy, Indust. Med. & 
Surg. 23:166 (Apr.) 1954. 


PROFESSIONAL PRODUCTS DIVISION + 


THE NESTLE COMPANY, 


As sole medication in diarrhea, or com- 
bined with oral antibiotics in specific 
dysenteries, Arobon Powder quickly leads 
to formed stools.' Rapid control of water 
and electrolyte loss prevents debility. 
Valuable in all age groups from infancy 
through senility. Arobon is pleasant to 
take and tends to counteract the nausea 
associated with diarrhea. 


Arobon is available in 5 oz. 
jars through all pharmacies. 


INC. 


WHITE PLAINS, NEW YORK 








excessive secretions 





Detailed to the 


Medical Profession Exclusively 





For YEARS : ainines oo aeons ee 


RHINALL 


NOSE DROPS 


- Better Vasal Medication 


Quickly relieves congestion and clears out 


* Ideal for Children 


- “A 
and adults 
f™ 
\ * Pleasant to Use 

? e% No Bad Taste, Sting or Burn 
| > 

fiw 

Mia a * No Risk of Sensitization 

Ve 


Children Gladly Accept! 


RHINOPTO COMPANY @®@ Dallas, 


in the Nose and Throat. One Ouace 


RHINALL* 


NOSE DROFS 





Available in 


1-oz. Dropper Bottle 
Y2-oz. Spray Bottle 


Samples on Request 


Texas 


—— Ee ! 
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An effective and agreeable way to give penicillin... 


SOLUBLE TABLETS CRYSTALLINE POTASSIUM PENICILLIN G 


Major ADVANTAGES: Six dosage strengths for maximum flexibil- 
ity of dosage. Ideally suited to pediatrics—in rheumatic fever 
prophylaxis, and wherever oral penicillin is indicated. Tablets dis- 
solve readily in water, milk, juices, infant formulas. 


Supplied. Soluble Tablets of 50,000, 100,000, 200,000, 250,000, 
500,000 and 1,000,000 units of potassium penicillin G. 








Philadelphia 1, Pa. 
DIVISION OF 
MERCK & CO., INC, 





Redisol 


CRYSTALLINE VITAMIN B,, 
Mor ADVANTAGES: Helps patients gain weight. Stimulates hemo- 
poiesis. Elixir and Tablets readily blend with milk, juices and infant 
formulas. 


Supplied as Revisor Soluble Tablets: 25, 50, 100 mceg.; cherry-flavored 
Elixir: 5 meg. per 5 cc.; Injectable: 30, 100, 1000 meg. per cc. 


December, 1955 














Philadelphia 1, Pa. 
DIVISION OF 
MERCK & CO., INC. 
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’ . Recommended 
Young s Rectal Dilators BY LEADING PEDIATRICIANS 


FOR GIRLS ONLY 


By FRANK HOWARD RICHARDSON, 
M.D. A book to be put in the hand: 
of girls facing the physical and emo 
tional aspects of womanhood, and for 
every physician’s bookshelf. A Tupper € 
Love Book. At all bookstores, $2.75, or 


DAVID McKAY CO., Inc., 55 sth Ave, nN. Y. 3 
In learning bowel control, some children RRS a aa 


‘‘overtrain,’’ developing tight rectal 
muscles which results in constipation. 
Others become so busy they delay defe- CHANGING YOUR ADDRESS? 
eation, which again may cause abnormal 
tightness of the sphincture. Dilatation 


OFTEN HELP 
CORRECT 
CHILDHOOD 
CONSTIPATION i 








When you move, please— 


stretches rectal muscles toward normal. “ men wy os aul ge ng oe oS 
Use of Young’s dilators for several (2) Mention the name of this Journal (We pu 
days often re-establishes evacuation _, ene peniedions.) 
- “ (3) Give us your old address. If possible, return the 
‘*habit time’’ without laxatives. addressed portion of the envelope in which we sent 
your last copy. 
Write for descriptive literature. (4) Give us your new address—complete—including the 
Postal zone number. 
(5) Please print your name and address 


F. E. Young & Co. Thank You! 


Circulation Department, The C V. Mosby 


8057 Stony Island Chicago 17, Ill. Company, Publishers, 320% Washington Blvd., : 
St. Louis 3, Mo. 

















“To keep you 
poated, Doctor... 


on up-to-date techniques for detecting and treating cancer, we 
have @ @ @ 

@ @ @ inour professional film library, films on nearly 150 
subjects covering cancer diagnosis, detection and treatment, 
available onloan @ @ ®@ 

@ @ @ our monthly publication, “Cancer Current 
> an index to articles on neoplastic diseases from 








Literature,’ 
American and foreign journals. idea! 


For information about these 
and other materials, write 
your state Division of the - 


American Cancer Society 
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“Fiot 


Fieads” 


When small patients begin to burn, the time 


is right for a spoonful or two of elixir 


TY LE NOL’ 


Tylenol brings the fever down promptly, 
tes aches, pains and other febrile miseries. 


ylenol is just about twice as safe as aspirin. 





is taste is readily acceptable to children. Used 
ne or in conjunction with specific therapy. 
idea! choice, indeed, for pediatric antipyresis. 


One-half to two teaspoonfuls every 


four to six hours according to age or weight. | Mc NE IL} 


*N-Acetyl-p-aminophenol, McNeil; Funeddeae ah. Pa. 


bottles of 4 and 12 fl. oz. 











*Trade-mark 





Select the level of protection 


idal-mmol-4eh am al-1-ter— 
|b] 107 -Ua"{ Er 0) & 


Nutritionally Significant Vitami 
KEN INCLUDING VITAMINS B12 AND Bs 


Deca-Vi-Sol—the new, more comprehensive formula including vitamins By» 
and Bs—permits even greater flexibility in specifying vitamins for infants 
and children. Like Poly-Vi-Sol and Tri-Vi-Sol . . . 
Deca-Vi-Sol is highly stable ... refrigeration not required . . . potency 
assured .. . readily accepted . . . exceptionally pleasant flavor . . . no 
unpleasant aftertaste... full dosage assured . . . can be dropped directly 
into the baby’s mouth. 
For older children, specify Mulcin, the good-tasting, orange-flavored 
vitamin liquid for teaspoon dosage. 








Sedation without hypnosis 





Each 9.6 cc. supplies: 


> 
2 





TRI-VI-SOL 


Basic Vitamins 


All are supplied in 15 cc., 30 cc. and economical 50 cc. bottles with the new Mead 
calibrated unbreakable plastic ‘Safti-Dropper.’ It will not break even if the baby bites it. 
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) MEAD JOHNSON & COMPANY « EVANSVILLE, INDIANA, U.S.A. 
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Highly 
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MYOCARDITIS IN THE NEWBORN INFANT. A Stupy oF AN OUTBREAK ASSOCIATED WI1 
CoXSACKIE Group B Virus INFECTION IN A MATERNITY HOME IN JOHANNESBURG. 
By 8. N. Javett, M.D., B.Ch., D.C.H., Seymour Heymann, M.B., B.Ch., B.Se., B. Mundei, 
M.B., B.Ch., D.P.H., D.T.M. & H., W. J. Pepler, M.B., Ch.B., H. I. Lurie, M.B., 
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By Martha Crumpton Hardy, Ph.D., Chicago, Ill. 
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By Osamu Kobayashi, M.D., and Shigeru Sakaguchi, M.D., Tsu City, Japan. 
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By Harry Bakwin, M.D., New York, N. Y. 
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By Alexander Emed, M.D., Haifa, Israel. 
BILATERAL RENAL AGENESIS AND OLIGOHYDRAMNIOS. 
By George W. Selby, M.D., and Arthur H. Parmelee, Jr., M.D., Los Angeles, Calif. 
RecTAL TEMPERATURES OF TERM NEWBORN INFANTS WITH APNEA. 
By James H. McClure, M.D., and William L. Caton, M.D., Atlanta, Ga. 
TEMPORARY ADRENAL INSUFFICIENCY WITH ASSOCIATED PyYLoRIC STENOSIS. 
By Philip Rosenberg, M.D., Philadelphia, Pa. 
ELECTROENCEPHALOGRAPHIC CUANGES IN CHILDREN WITH ARTIFICIALLY INDUCED HYPER 
THERMIA. 
By Henry W. Baird, III., M.D., and Joseph M. Garfunkel, M.D., Philadelphia, Pa. 
THE INCIDENCE OF MILK ALLERGY IN PEDIATRIC PRACTICE. 
By C. Collins-Williams, M.D., Toronto, Ontario. 
SEVERE RESPIRATORY DEPRESSION FOLLOWING NASAL INSTILLATION OF TETRAHYDROZOLINE 
HYDROCHLORIDE. 
By Emanuel Chusid, M.D., David Lehr, M.D., and Walter Levy, M.D., New York, N. Y. 
INTRAPERICARDIAL TERATOMA, 
By Juan Basora-Defillé, M.D., and Francisco Lichtenberg, M.D., Santurce, Puerto Rico. 
HYALINE MEMBRANE DISEASE OF LUNGS. FURTHER OBSERVATIONS. 
By Matthew J. G. Lynch, M.B.B.Ch. (N.U.I.), M.R.C.P. Lond., F.C.A.P., Sudbury, 
Ontario, With Technical Assistance of L. D. Mellor, F.I.M.L.T., S.T. 
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EN: VEE: Oval 


Penicillin V, Crystalline (Phenoxymethyl Penicillin) 








the totally new penicillin 
for decisive oral dependability 


Supplied: Tablets, 125 mg. (200,000 units), bottles of 36. Also available: Tablets 
BICILLIN®-VEE, 100 mg. (100,000 units) of benzathine penicillin G and 62.5 mg. 
100,000 units) of penicillin V, bottles of 36. 


We 


Philadelphia, Pa *Trademark 


“Doing what comes naturally...” 


From “start” to six years, wearing Self-Starters is 
the nearest thing to going barefoot. Though properly 
protective, they’re so completely flexible and provide 
so much toe-room that, as the child stands, walks, 
runs, jumps (and relaxes) they give every bone and 
muscle full play to function, grow and develop 
naturally ... thus laying the foundation for lifelong 
foot health and comfort. 

That’s why so many pediatricians approve of Self- 
Starters. To learn why they are ideal “start to six” 
shoes for normal feet, write today for descriptive 


literature and name of nearest experienced fitter. 


THE CARPENTER SHOE COMPANY, INC. 
161 CLARISSA STREET, ROCHESTER 8, N. Y. 


Self Siarters 


BY CARPENTER 








He brought snow 


to New Guinea 





ECEMBER 24, 1944. The captured, re- 

built airstrips bake under a blazing 
sun. No breeze stirs the kunai grass. The 
dim, weather-stained notice clinging to the 
mail-room door tells you Jap subs sank the 
ship carrying Christmas packages. 

If you punch two buttons at once on the 
walkie-talkie, you can tune in on the Jungle 
Network. The song you hear is a favorite all 
over the Pacific. It seems to bring you home. 
“I'm dreaming of a white Christmas ...”* 

The man who wrote that song is an expert 
at cheering up troops. In 1918, Private Irv- 
ing Berlin wrote his first all-soldier show, in 
1942 his second: “This Is The Army,” with 
which he toured almost every theater of war. 

Berlin is also an expert at coming up the 
hard way. Immigrant to America at 5, on 
his own at 19, his first song earned just 
thirty-three cents. But Berlin always kept 
trying and never lost faith. 

His hard-working, confident drive is a 
trait Americans set great store by. And 
Americans have a lot of it. Which helps 
account for the fact that our country’s Sav- 
ings Bonds are one of the world’s finest 
investments. 

For the drive of 165 million Americans 
stands behind these Bonds. 

That’s why it’s such a sound idea for 
every American—for you—to invest regu- 
larly in U.S. Series E Savings Bonds, and 
hold on to them. 


*Copyright 1942, Irving Berlin. 
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It’s actually easy to save money—when you buy 
Series E Savings Bonds through the automatic 
Payroll Savings Plan where you work! You just 
sign an application at your pay office: after that 
your saving is done for you. The Bonds you re- 
ceive will pay you interest at the rate of 3% per 
year, compounded semiannually, when held to 
maturity. And after maturity they go on earning 
10 years more. Join the Plan today. Or invest in 
Bonds regularly where you bank. 


Safe as America= 
US. Savings Bonds 





The U.S. Government does not pay for this advertisement, 
It is donated by this publication in cooperation with the 
Advertising Council and the Magazine Publishers of America. 
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Also Protects 
Skin Against: 
woot 


WEEDS 
ALKALIES 
SALIVA 
SECRETIONS 
ETC. 
In 1 oz. tubes 
and 1 Ib. jars 
on8 for sample 
and literature 


SKIN PROTECTANT acainst DIAPER RASH 


Keep irritants away from skin with Sili- 
cote Skin 
went results between diaper changes! 
lot a drug; inert, Ly non-sensi- 
tizing. For the 
cones—30% in 4... base. 


PERSPIRATION ARNAR-STONE LABORATORIES, INC. 


Protectant Ointment. Fre- 


time utilizing sili- 





MOUNT PROSPECT, ILLINOIS 


SILICONE OINTMENT 
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in 
infants 


allergic 


to 
cow’s milk 


you can expect 
prompt control of allergic 
good nutritional 
progress and weight gain 


symptoms... 


mothers appreciate 
“burned bean” t 
light appetizing color . . . ease 
of preparation—dilute 1:1 with 


no 


wa 


ter 


aste... 


infants benefit 
from a well-tolerated, satisfy- 
ing formula . . . feeding and di- 
gestive disturbances rare... 
stools satisfactory 


when you prescribe 


Sobee 


HYPOALLERGENIC SOYA FORMULA FOR INFANTS 


bk tee 


Mead has prepared an instruction leaflet 


for your mothers, “Care of the Allergic 


Child.” Formula preparation and skin care 


are discussed. 


you is the Liquid Sobee® 


Another Mead service for 
recipe book for 


older children and adults. Supplies of both 


leaflets are available on request. 


SYMBOL OF SERVICE TO THE MEDICAL PROFESSION 





Page 94 


MEAD JOHNSON & 


COMPANY 


E 


VAN 


SVILLE, 


INDIANA, U. S.A. 


The Journal of Pediatric 





























CONTENTS FOR DECEMBER, 1955 


Fat Retention in Infants Fed Breast Milk and Humanized Cow’s Milk. Paul 
Guilbert, M.D., David Baker, M.D., and L. A. Barness, M.D., Philadelphia, Pa. 

Vitamin A Deficiency in ne Murray H. Bass, M.D., and Joseph aneteiie M.D., 
New York, N. Y. ED LS tI see i iaeeiialiaeil 


Motorist Injuries to Children. ae Kulowski, M.D., St. gases Mo. 


A Study of Quinidine Dosage in Infants and Children. Gwen Newton, M.D., and 
Elizabeth J. Crawford, B.S., St. Louis, Mo. ___--- ‘ 

Incidence of Pertussis in Vaccinated and Unvaccinated Children. Vita R. Jaffe, 
M.D., Washington, D. C. mn: cael leatatonmte 

Retrograde Aortography in the Diagnosis of Congenital Heart Disease in Infants. 
Edward B. Singleton, M.D., Dan G. McNamara, M.D., and Denton A. eens 
a Fe = meena 

Studies of 17-Hydroxycorticosteroids. XIII. Effects of pene Intoxication 
in Rheumatic and Nonrheumatic Subjects. Alan K. Done, M.D., Robert S. 
Ely, M.D., Richard B. Raile, M.D., and Vincent C. Kelley, M.D., Ph.D., Salt 
Lake City, Utah itt, = aa Seem 

The Causes of Infantile Convulsions Prior to 1900, John Rendle-Short, M.R.C.P., 
D.C.H., Sheffield, England. ______- sede 

Septicemia and Meningitis in a Newborn Infant. Richard T. Smith, M.D., Min- 
FG errietittincnsanenen net on 

Enterococcus Pneumonia and Septicemia in a Two-Month-Old Infant. Walter 
Levy, M.D., and Elisabeth Turnauer, M.D., New York, N. Y. -___-_--- 

The Effect of Certain Types of Trauma in masemnamanmetiel Bullosa. Claudia R. 
Simon, M.D., Cincinnati, Ohio 

The Treatment of Eczema in Infants and Children. Part V. Lewis Webb Hill, 
es CTE etic tcmeminnaneas 


Clinical Conference 


Inter-University Round Table Conference by the Medical Faculties of the Univer- 
sity of Pennsylvania and Johns Hopkins University. Psychological Aspects 
of the Sexual Orientation of the Child With Particular Reference to the 
Problem of Intersexuality ES SE aE ee ea 


Pediatric Profiles 
William McKim Marriott (1885-1936), Borden Veeder, M.D., St. Louis, Mo. 


Comments on Current Literature 
Circulatory Adaptations to Birth. Russell J. Blattner, M.D., Houston, Texas 


News and Notes 
News and Notes 


Books 
Books __- : P saan 


Editor’s Column 
The Influence of David Edsall on Pediatrics in the United States 


Index 
Current Pediatric References 
Current Pediatric References ____--_- 


(Editorial and Business Communications on page 42) 


































HEAT TEMPERED 


i c-) me i t- 1-1 





hypoallergenicity 








MULL-SOY | 


for milk allergy 
Liquid or Powdered 


among various supposedly hypo- 
allergenic soybean alternatives to milk 
recently tested on passively sensitized 
children, only heat-tempered muLL-soy 
(Liquid or Powdered) proved to be 
reliably hypoallergenic.' 


This valuable protection against 
recurrence of allergic symptoms? far 
outweighs any minor change in color 
or texture which may result. 


MULL-SOY Liquid...used like evaporated milk. 
Start with 1:3 dilution, increase gradually to 
1:1. Add carbohydrate of choice as required. 
Available in 15'-fl.oz. tins. 


pia MULL-SOY Powdered...used like dried whole 
‘lian Yals \e \ “ milk. Start with 1 tablespoonful to 4 fl.oz. 
* oe a AND : water, increase gradually to 1 tablespoonful 
= ~ ee Bays to 2 fl.oz. Add carbohydrate as required. 
Available in 1-lb. tins. 


1. Ratner, B. et al: A.M.A. Am. J. Dis. Child. 89:187, 1955 
2. Glaser, J., and Johnstone, D. E.: J.A.M.A. 153:620, 1953 


Bordens 


PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17 
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